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THE SINGING TOWER... with its carillon of seventy-one bells 
... was erected by Edward Bok, famous editor and philanthropist, 
at Mountain Lake, Florida. Rising high above the crest of Iron 
Mountain, the highest point in the State, this edifice is regarded 


as an architectural masterpiece comparable only to the Taj 
Mahal in India. 





EXPERTS call THE SINGING TOWER a perfect blend- 
ing of architecture and sculpture . . . one of the most 


beautiful structures ever erected in America. In the 





surgical field, SKLAR surgical instruments have been 


for years recognized for their beauty, practicability, 


er 











long wear and economy. Experienced surgeons prefer 
SKLAR instruments. They know that for more than half 


a century the name SKLAR has stood for quality and 


Fg SE ou he F ll 


dependability . . . for instruments that meet the most 





exacting surgical requirements. And it is its unwavering 
refusal to compromise with quality . . . plus its prompt 
anticipation of surgeons’ needs that have won for the 
J. Sklar Manufacturing Company leadership in a highly 
specialized industry. Sklar instruments are sold only 


through accredited surgical instrument distributors. 





LONG ISLAND CITY, N. Y. 


KERRISON'S 
MASTOID RONGEUR 
FORCEPS 

STAINLESS STEEL 


A catalog of Sklar Stainless Steel Instruments will be provided on request 
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“containing no 
micro-organisms” 


On every Baxter Vacoliter the reassuring 
word “sterile” appears. Baxter Solutions, 

_ tested with scientific certainty before ship- 
ment to you, are kept sterile by the Baxter 
Vacoliter. Baxter Transfuso-Vacs, Centri- 
Vacs, and Plasma-Vacs are similarly tested 
and their sterility insured. 

Such safeguards, and Baxter's simple, 
convenient technique contribute to a 
trouble-free parenteral program. No other 
method is used by so many hospitals. 


Manufactured by 
BAXTER LABORATORIES, INC. 
Glenview, lilinois; Acton, Ontario; London, England 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 
Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 








_HOSPITAL MANAGEMENT, February, 1945 








bpicillin... todays sede du 


MoRE PRECIOUS than the gold it resembles is the pinch of yellow dust in 
the bottom of a 20-cc., sterile, rubber-capped ampoule of Penicillin. This far-famed 
metabolic product of the lowly mold Penicillium notatum is a veteran performer of many 
miraculous cures. While the pharmaceutical industry was exhausting every resource to 
increase production of penicillin over and above the urgent needs of the armed forces, 
the drug was released for civilian use only in desperate cases, in many of which other 
treatment had failed. In this rigorous proving ground, penicillin has skyrocketed to fame. 

The unique problems involved in the mass production of penicillin are rapidly 
being solved. The product has been purified to the point where it seldom causes side- 
effects or reactions. Safe, dependable, and pure, Penicillin, Lilly, represents a notable 


achievement in pharmaceutical excellence. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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BARNSTEAD’S 
Place in Your 
Future Plans 
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For An Unfailing Supply of Pure Distilled Water 


ISE hospital architects and administrators make 
een that any plans for new construction in- 
clude a convenient location for a Barnstead Full Auto- 
matic Water Still. 

Without care or attention it keeps a constant 
supply of pure distilled water ready for regular use or 
for any emergency. Self-starting, self-stopping, and self- 


flushing, it will eliminate the necessity of constantly 
checking and replenishing the water supply. 

Be a step ahead of future needs by specifying this 
modern still with completely automatic controls. What- 
ever your distilled water requirements — from !/2 to 500 
gallons per hour—using steam, gas, or electricity, there 
is a Barnstead Full Automatic Unit to meet your needs. 


_ BRarnstead 


STILL & STERILIZER CO. Inc. 
25 LANESVILLE TERRACE, FOREST HILLS, BOSTON 31, MASS. 
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How long can your 
hospifal store whole blood ? 


Your hospital can safely store whole blood for periods 
ranging up to 30 days when Abbott Dextrose-Citrate- 
Buffer Solution is used as a preservative. The solution is 
supplied in a closed technique container. Used with 
the simple and inexpensive Abbott equipment, 
this container permits blood and plasma for transfusion to 
be collected, pooled, and stored by a completely closed 
technique without exposure to air-borne contamination. 

Abbott Dextrose-Citrate-Buffer Solution Cc Dili : pela 

ncte both os an aaticongulens and omprehensive, illustrated literature describing in 
as a preservative for red cells. Donor detail the remarkably simple methods for collecting 

blood should always be collected into blood, pooling plasma, and dispensing blood or plasma 


Dextrose-Citrate-Buffer Solution . : , % 
th A railabl t. 
chilled to 5° to 8° C. This sterile solution — bbott equipment, is av - sesssiie. 5 i — 
may be employed with the sedimen- Ask your Abbott representative or write 


tation method of preparing plasma. directly to Hospital Service Department, 


It is supplied in bottles of 1000-cc. Apsotr Lazorarories, North Chicago, Illinois. 
capacity containing 600 cc. of solution 


for preserving 400 ce. of blood. 





ABBOTT Dextrose-Citrate-Buffer Solution 
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LIKE MANY OTHER PEOPLE I AM 
full of good resolutions, most of which 
end at the resolution stage. One of these 
that I am making with increased frequency 
is to slow down and not do so much work, 
but there is so much to do that it seems as 
if I shall never be able to get beyond the 
resolution stage. The past month has been 
typical and it may interest some of you to 
know a little about what has been happen- 


ing. 


One of the most interesting jobs I have 
undertaken has been replanning one of the 
small hospitals in a suburban city near 
Chicago. This is a hospital which, like so 
many others, was handicapped at the start 
by giving an old house as the nucleus of a 
hospital. The house was beautiful and 
spacious and it was weil built, but it did 
not lend itself to hospital planning. Those 
who had the responsibility fur the original 
adaptation had enough sense to leave the 
house almost as it was and to use it as its 
plan allowed. This was a much better 
course of action than to attempt to make 
a hospital out of a house. 


When more accommodation became 
necessary a completely new addition was 
placed at the rear of the house and this 
is well built. Apparently it was planned, 
however, by an architect who knew a lot 
about dwellings but who was ignorant of 
the necessities of a hospital. His rooms 
were good but the doors were too narrow 
to allow passage of a bed. Bathrooms were 
very spacious and were well placed as a 
‘rule, but he allowed a lot of those useless 
baths for patients. He overlooked the fact 
that utilities are as necessary as. patients’ 
accommodations and did not provide 
enough of these. For example, when a 
nurse has to empty a bedpan she must use 
a toilet and then wash the bedpan in a 


hopper. 


In replanning the hospital I had the 
assistance of a superintendent who had 
been in the community for a long time and 
knew its needs. The architect was good but 
had no illusions about his knowledge of 
hospital planning. He said frankly that he 
knew nothing about it and was willing to 
listen to suggestions of the superintendent 


and myself. The wife of the president of 
the Board has been acting as a volunteer 
worker and consequently he was familiar 
with the inconvenience resulting from the 
lack of bedpan sterilizers and similar con- 
veniences. So we were able to go ahead, 
and I think the result will be good. 


First, we had to provide a segregated ma- 
ternity department in order to comply with 
State requirements. We found that one 
wing of the hospital building could b2 set 
aside for this purpose and, by careful plan- 
ning, we were able to place all the require- 
ments of the department in that wing and 
shut it off from the rest of the building. 


Next was the best use of the original 
dwelling. Downstairs it was all right and 
the upstairs lent itself admirably to luxury 
accommodation. The hospital was in a com- 
munity having a large proportion of well- 
to-do people and we decided to leave the 
second floor of the house almost as it was. 
originally planned to accommodate these 


people. 


The architect is putting all of our sug- 
gestions on blueprints and I expect that we 
will have a very convenient hospital. Then, 
when the day comes that it is necessary to 
add increased accommodations we can tear 
down the old house and build a front wing 
for administration and added patients’ 
rooms without disturbing the rearranged 
hospital wing. We are planning for the 
future as well as for the present. 


THEN THERE WAS ANOTHER JOB 
in a western city which had a lot of in- 
terest. I had known this hospital for a 
number of years and had always wondered 
why it had a doubtful reputation. Finally 
I found out. It had been one of these 
politically controlled institutions in which 
everybody is allowed to practice regardless 
of his qualifications and there had been no 
attempt at staff or any other control. Final- 
ly the county authorities woke up because 
they wanted Blue Cross patients and could 
not admit them until they could get ap- 
proval by the American College of Sur- 
geons. 


First, the county placed the management 
of the hospital in the hands of a non- 
political revolving board and gave them 
full authority. This board is very sincere 
in its intention to make a good institution 
for the people of the city and county. They 
started out by employing a good adminis- 
trator and are supporting him in his re- 
forms. He is inclined to be a little too 
revolutionary but he will get results if he 
does not go too fast and thereby create too 
much antagonism. 


Then, they decided that they should have 
a Professional Service Audit in order that 
they might know for certain where the 
weaknesses lay. My wife and I worked a 
week analyzing the records for the past 
year and in the later analysis I am finding 
some things that are all too common. 
Here are some of them: Abortions and 
Cesarean Sections were done without any 
consultation. The result was a very high 
percentage of abortions. The records were 
too incomplete to allow me to determine 
whether they were indicated or not, but 
there were some therapeutic abortions done 
solely on the authority of the attending 
physician. More appalling to me was the 
number of operations for sterilization that 
were performed. I belong to the old school 
which does not believe that a sterilization 
should be done without pathological indi- 
cation, but in many cases this was abso- 
lutely lacking. I am aware that there are 
authorities today which sanction steriliza- 
tion at the request of the patient, but I can- 
not believe that it is justifiable and in this 
1 am supported by some of the best men 
of the time. I am going to state the case 
to the board with my recommendation 
that it shall not be allowed but I shall also 
state the other side and allow them to 
decide their policy. 


The analysis of the data secured in our 
week in the hospital has so many ramifica- 
tions that it will take some time to finish 
the work but it will give definite data on 
which the board can take action. This 
hospital has some good men on its staff 
and will improve. 


OF COURSE ALL THIS HAS IN- 
volved a lot of traveling. I had a trip to 
New York in connection with the Venezue- 
lan planning and was lucky. I got a room- 
ette going east and was fortunate in get- 
ting a cancelled lower berth coming back. 
The western trip was a joy. Those stream- 
liners in the west are marvellous trains 
and the service is excellent. 


SOME DAY I MAY BE ABLE TO 
slow down, but the day is not yet, so I 
guess it will just have to be like some of 
our New Year’s resolutions—made to break. 


LO ox 
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of foot-dlepa HAVE PROVED 


THIS MODERN FLOOR RUNNER CAN TAKE IT 


The proof is in performance ...and Rubberlike is proving 
its worth on heavy-traffic lanes in factories, hospitals, insti- 
tutions, offices, schools, hotels, apartments and restaurants. 


THE 10-SECOND STORY OF 


RUBBERLIKE 


Skid-proof 
Long-life 


This modern composition floor runner was scientifically 
built to take it wherever it’s rolled down. Use Rubberlike 
as G permanent runner to save all types of floors from 
heavy traffic wear. Use it to save difficult-to-clean floors 
from tracked in rain, dirt and snow. Rubberlike is skid-proof 
and waterproof. It won't crack, split or curl even if you 
re-roll it, store and use it again and again. Everywhere 
Rubberlike reduces costly maintenance, makes any floor 


safer, quieter, and easier to clean. 


No special upkeep ° 
Rot-proof ° 


Low-cost ° 
Water-proof ° 
Heavy-duty + MHugsany floor + No 
priority » Extra resilient » Speeds and 
quiets traffic ¢ Preserves floors 




















Study the 10-second story of Rubberlike. Then try one 
roll on your most difficult floor. You'll join the many users 
who have discovered this modern protection for all heavy 


traffic floors. 


Rubberlike can be ordered from your 
supply house. No priority needed. Two 
widths 27" and 36". Write Bird & Son, inc., 
‘East Walpole, Mass. for a free sample. 


Rubberlike is another 
excellent example of 
Bird’s exclusive method 
of Controlled Production. 


FOR INDUSTRY 








FOR HOMES 





ferro] 
SINCE Ww 

















+ INSULATED SIDINGS + INSULATION BOARDS! 
es WALLBOARDS) * BUILDING PAPERS - 





on uiLt-uP- ROOFS. < "BIRD -HBRE woopD FRAME mE casts | 


Chicago, I. 








Bird & Son, inc. + East Walpole, Mass. * New York * Shreveport, La. ° 
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(medical version) 





ARGET FOR TODAY ...not Japs, but rats...mosquitoes...flies...disease- 
carrying insects and vermin that infest the steaming jungles of the Pacific. 


For this is a bombing mission in white! The 
“bombs” are loaded not with T.N.T., but 
more likely with D.D.T. which, sprayed 
from the air, seeks out and kills the adult 
mosquito and fly. 


Yes, with D.D.T., with the aerosol bomb 
and countless other new developments in 
sanitation and disease control, the soldiers 
of medical science are proving themselves 
fighting men through and through. And, like 
so many other fighting men, they find pleas- 
ure and cheer in a few moments relaxation 
with a cigarette. Probably a Camel for, ac- 
cording to actual sales records, Camels are 
the favorite with smokers in all the services. 


Camels etic Zrese- 


R. J. Reynolds Tobacco Company, Winston-Salem, North Caroling 
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THE HOUSE OF SIGNAL SERVICE SINCE 1884 


foe 
A Li 


the acquisition by the Faraday Electrie Corpo- 
ration of the signal systems business of the 
Holtzer-Cabot Electric Company of Boston 


Combining this old established signal systems busi- 
ness with our Stanley & Patterson Division will result 
in the widest and most complete line of signal systems 
equipment in the country. 

The rigid standards of efficiency and quality and the 
high type of service which have been established by each 
of these organizations in the past will, of course, be 
maintained in the future. Manufacturing will be done in 


Adrian, Michigan and Boston, Massachusetts. 


STANLEY & PATTERSON DIVISION 


OF FARADAY ELECTRIC CORPORATION - ADRIAN, MICHIGAN 


DISTRICT OFFICES IN: ATLANTA °® BIRMINGHAM e BOSTON ® CHICAGO e CLEARWATER ° CLEVELAND © DALLAS * DENVER 
DES MOINES ® KANSAS CITY ® LOS ANGELES ® MEMPHIS e MINNEAPOLIS ¢ NEW ORLEANS © NEW YORK ® PHILADELPHIA © PITTSBURGH 
RICHMOND ® ST, LOUIS « SAN FRANCISCO ® SALT LAKE CITY © SEATTLE © WASHINGTON ¢ IN CANADA: BURLEC LIMITED, TORONTO 13 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Footprint Outfits 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 


Sample birth certificates 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 
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January Issue Is 
Vol. 59, No. | 


To the Editor: I believe the current 
January issue of HosprraL MANAGEMENT 
should be Vol. 59, No. 1, instead of as you 
have it, Vol. 58, No. 7. 

Jennie R. Greenbaum, 
Medical Librarian. 
Michael Reese Hospital, 
Chicago, III. 


Editor’s note: You are correct. 


Permission Granted! 


LIBRARY RESPECTFULLY. RE- 
QUESTS PERMISSION TO PHOTO- 
STAT FROM HOSPITAL MANAGE- 
MENT FOR OFFICIAL USE OF MEM- 
BER OF CONGRESS NOT OVER 
THREE COPIES IN ANY CASE. 

DAVID C. MEARNS, 
LIBRARY OF CONGRESS. 
WASHINGTON, D. C. 


Thanks from a Winner 
in Annual Reports Race 


To the Editor: I was very pleased to 
receive your certificate of award and most 
gratified to know that this hospital’s report 
was considered to be worthy of such recog- 
nition. 

It would interest me very much to know 
a little about the competition. How many 
reports were submitted and the awards 
that were made. I believe the result is 
mentioned in your October issue. Would 
you let me have a copy? 

It would be still kinder of you if you 
could arrange with the hospitals which 
carried off the highest awards for me to 
see copies of their work. I can assure you 
that your help in this matter would not be 
time wasted as I intend to incorporate it 
in a drive for more effective reports in this 
country. 

A. R. Wise, FHA, 
General Superintendent. 
Saint Mary’s Hospitals 
for Women and Children, 
Whitworth Park, 
Manchester 13, Englafid. 

Editor’s note: The annual report of 
Saint Mary’s Hospitals for Women and 
Children was considered particularly nota- 
ble by the judges for its front and back 
cover, the front cover consisting of a line 
sketch of Mary, mother of Christ, and the 
back cover showing a map of England 
marking the area of service of the hospital. 

This first annual reports competition 
brought in hundreds of entries from all 
over the world. After surveying them the 
judges were unanimous in agreeing that 
there is considerable room for improve- 
ment, that while a hospital is printing an 
annual report it should get full public re- 
lations value from it by doing a good job 
instead of taking the easiest way. 

Annual reports are now being received 


for the competition to conclude in 1945, 
Annual reports which are published after 
June 30, 1944 and before July 1, 1945 are 
eligible for the consideration of the judges, 
The winners will be announced at the 1945 
convention of the American Hospital Asso. 
ciation, at which time plaques and certifi. 
cates will be presented winners in the 
various categories. All entries should be 
accompanied by a letter formally entering 
the reports in the competition and stating 
the number of beds in the hospital. 


The winners of the 1944 competition 


were: 

First Place: Wesley Memorial Hospital, 
Chicago, Ill. 

Second Place: White Plains Hospital, 
White Plains, N. Y. 

Third Place: Middlesex Hospital, Mid- 
dletown, Conn. 

Winners of Honorable Mentions were: 

New Haven Hospital, New Haven, Conn. 

Newton Hospital, Newton Lower Falls, 
Mass. 

St. Luke’s Hospital, Chicago, III. 

Children’s Memorial Hospital, Chicago, 
Ill. 

Presbyterian Hospital, Pittsburgh, Pa. 

New Rochelle Hospital, New Rochelle, 
Ne. 

Wyandotte General Hospital, Wyandotte, 
Mich. 

Wesson Memorial Hospital, Springfield, 
Mass. 
Saint Luke’s Hospital, Duluth, Minn. 

South Baltimore General Hospital, Balti- 
more, Md. 

Saint Mary’s Hospitals for Women and 
Children, Manchester, England. 

Hospital of the Good Samaritan, Los 
Angeles, Calif. 

Annual reports being entered in the 1945 
competition should be sent to: 
Editorial Department, 
HospirAL MANAGEMENT, 
100 East Ohio Street, 
Chicago 11, Illinois. 

® 


Changes Name to Booth 
Memorial Hospital 


To the Editor: The Salvation Army 
Home and Hospital at the above address 
(1617 N. 24th Street) has changed its 
name to— 

“Booth Memorial Hospital.” 

No change in service. Same address, 
same telephone number. Same great. or- 
ganization—The Salvation Army. Just 4 


new name. 
Ida Neustel. 


Booth Memorial Hospital, 
Boise, Idaho. 


e 
Likes Article on NPC 
Meeting in New York 


To the Editor: I have just read for the 
fourth or fifth time your splendid article on 
our November 27 meeting in New York. I 
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STREAMLINED 


ELECTRIC ASPIRATOR 


Cook County Hospital Model 


This COOK COUNTY HOSPITAL MODEL 
streamlined electric aspirator is the heavy duty 
vacuum unit for all surgery. Quiet dependable power 
and sufficient capacity for any case where vacuum 
is required make this electric pump the valued 
standby it is in countless operating and treatment 
rooms. Careful design and rugged construction are 
meant for consistent heavy duty, free from all care 
but occasional oiling. Pump and motor, fully en- e 
closed, are quiet, vibrationless. 
complete with standard gallon bottle, is portable on 
a light base with handle, may be used on any table 
surface. The new modern steel stand shown has a 
deep drawer for accessories, is finished in French 





Grey or any standard color. 


For 110 volts, 60 cycles, AC, com- 
paete with stand and gallon bottle. 
Specify Current.) 


and replacements. 


Jhe Cuginal HERB-MUELLER 
ETHER-VAPOR and VACUUM APPARATUS 


For All Nose and Throat Operations 


For operations in which a mask cannot be used, 
the Herb-Mueller anesthetizing unit offers out- 
standing safety features with Vapor-Proof Motor 
and Mercury Non-Arc Switches. Incorporating 
every modern development, it is simple in oper- 
ation, economical to maintain. The enclosed mo- 
tor and pumps create a higher vacuum than any 
other similar apparatus. The power plant is vibra- 
tion-free, cushioned for silent perfection. Upkeep 
is negligible. 

A minimum of moving parts eliminates costly re- 
pairs and replacements. Only occasional oiling is 
required. 


A new automatic Safety Trap in the vacuum > 


line prevents fouling of pump by overfilling suc- 

tion bottles. Both suction bottles have instant 

fastening covers for rapid change. The new 

Pyrex ether warmer, allowing constant check of 

ether level, speeds vaporization, saves ether. 

There’s an improved ether filter, too. You need 

this better anesthetizing unit—get it now! 

FEATURES 

Vapor-Proof Motor 

Non-Arc Switches 

Greater Dependable Power 

Simultaneous Sustained Anesthesia and Suction 

Both Quart and Gallon Suction Bottles with Instant 
Tops 

Automatic Safety Trap in the Vacuum Line 

Visible Ether Level 

Ether Warmer, Ether Filter 


SURGEONS? INSTRUMENTS \Djnu5¢) HOSPITAL SUPPLIES & EQUIPMENT 


As many as Five Units in Use in a 
Single Hospital! Economical in Op- 
eration. .. . Low in 
Write for full details ... 


& CO. 


OGDEN AVE~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 


The entire unit, 


$1150 


Representing the highest degree of operating efficiency yet achieved in anesthe- 
tizing equipment, Mueller Ether-Vapor and Vacuum Apparatus has won uni- 
versal recognition for economy, dependability and safety in performance. Sur- 
geons in more than 2000 leading hospitals rely on Mueller Units—the Original 
Ether-Vapor and Vacuum Apparatus—with every modern improvement. Ex- 
tremely simple to operate, both the Herb-Mueller and Beck-Mueller machines 
are built with a minimum of moving parts, entirely eliminating costly repairs 


Original Cost. 


think your treatment of the subject is ex. 
tremely excellent and I want you to know 
that all of us here at NPC appreciate the 
interest and cooperation which we haye 
received from your fine publication. 
Edw. F. Stegen, 
Associate Administrator, 
National Physicians Committee for 
the Extension of Medical Service, 
Chicago 2, Illinois. 

Editor’s note: Mr. Stegen refers to Ken- fi 
‘neth C. Crain’s article entitled “Business 
Sold on Health Insurance, Nationwide Sur. f 
vey Reveals,” beginning on page 19 of the by 
December, 1944, issue of Hosprrat May. 
AGEMENT. 


Warns Indiana Hospitals 
of Check Racketeer 


To the Editor: The following check 
racket is recurring in Indiana hospitals, 
A man between the ages of 30 or 40, 
dark complexioned, heavy, medium size,> 
well dressed and with a pleasant voice, 
presents a check as pre-payment for hos- 
pital service. He applies a small part of 
the check as down payment and requests the 

difference in cash. 

When the check is presented for pay- ff 
ment it is found to be a forgery. 

For example, a check was drawn on they 
Union Bank of Loogootee, payable for $75 
to Harold Routt, signed by Harry Stuckey. 

In “Hoosier Hospital Harmony” of No- 
vember, 1942 a similar incident was an- 
nounced. The man was caught by Edgar 
Blake and his staff at Gary. ' 

Always notify your police immediately 
that they may witness the transaction. 

Contact the executive secretary if you Pf 
have had a similar experience. 

Albert G. Hahn, 
Executive Secretary. 
Indiana Hospital Association. 


Wanted: H. M. Index 
for Ist Half of 1944 


To the Editor: Will you please send us 
a complete index for the articles published Fe 
in the 1944 edition of HosprraL MANAGE- Fy 
MENT? 

Frances S. Knudtzon. 
Chicago Hospital Council. 

Editor’s note: The supply of indexes for 
the first half of 1944 is completely ex- 
hausted. If any readers have any available 
which are not being used they will have the 
gratitude of both HosprraL MANAGEMENT 
and those readers who are now asking for 
copies. One was sent to each subscriber 
originally. 

The index for the last half of 1944 is 
now being prepared and will be mailed to 
all subscribers. 








today! 


Interested in Article 
on Annual Reports 


To the Editor: We are particularly it 
terested in the article on Annual Reports 
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me Esterification greatly prolongs the action of the 
natural ovarian hormone providing a more 
gradual physiological effect. DI-OVOCYLIN* 
(c-estradiol dipropionate) is the most ideal ester 

il providing both potency and duration of effect. 

—< With fewer injections, DI-OVOCYLIN promptly 

i controls symptoms associated with estrogenic de- 

, ficiency. It is both economical for the patient and 

fo ae time-saving for the physician. 
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“NO MORE PLUMBING 
REPAIR HEADACHES 
since our 


‘SEXAUER— 
| SYSTEM’ 











“We've saved 
‘water, fuel and 
labor’, Says a 
prominent maintenance engineer." Repair 
calls are away down. Many faucets and 
valves are back in use that we'd junked 
as worn-out. We can thank ‘Sexauer’ for 
plumbing and heating maintenance econ- 
omies we never believed possible.” 

THE ‘SEXAUER-SYSTEM’, used daily by thou- 
sands of maintenance men, is a skillful, 
highly specialized assembly of Pat’d Pre- 
cision Tools and 1,400 Triple-Wear Re- 
placement Parts for better, lasting plumb- 
ing and heating repairs. 


This “portable plumbing shop” eiliaeats 
trips to the stockroom, “hands” the me- 
chanic the proper parts for the job, insures 
quality workmanship—even by “green” 
help . A ‘Sexauer’ Technician will help 
plan the loading of your ‘SEXAUER- 
SYSTEM’ according to your specific re- 
quirements—whatever the age or style of 

your fixtures. 





SMALL LEAKS 
MEAN BIG BILLS 


Unnoticed 6 leaks waste water and 
fuel, destroy costly fixtures. Now 
—re-form rough, scored, washer- 
chewing faucet seats with this Pat’d 
“Sexauer’ Precision Tool to a round, 
smooth surface—better than new is 
Then install Pat’d ‘“Easy-Tite’’ Fau- 
cet Cushions — built of a resilient, 
synthetic compound that withstands 
#Aextreme, high temperatures — up- 
Awards of 300° F. “Easy - Tites’’, 
fabric-reinforced like a tire, won't 
split or mush out of shape, will out- 
last ordinary washers 6-to-1. 
“*MULE-KICK’’ CLEANERS 
FULL PRE-WAR “KICK.” 
“MULE-KICK” WASTE PIPE CLEANER 
peps up sluggish drains, 
keeps them free-flowing, 
sanitary, prevents clogs. 
“MULE-KICK” CLOSET BOWL 
CLEANER purges, deodorizes, 
restores new glisten without 
rubbing or scrubbing. 
“MULE-KICK” CREME PORCELAIN 
POLISH wipes away stains — 
makes sinks, tubs, refriger- 
ators, tile gleam like new. 


WRITE TODAY—NO OBLIGATION 


A nearby ‘Sexaver’ Technician will survey , 

your installation— suggest o properly bal- 

anced stock. He'll deliver your free copy 

of the new, 96-page, illustrated catalog of 4) 













ever 2,000 ‘Sexauver'’ parts and tools . . 

as advertised in the Saturday Eventing Post 

Write a J. A. SEXAUER MFG. CO. => 
Inc., Dept. D2, 2503-5 Third Ave., New York, 51. 








SPECIALISTS IN PLUMBING AND HEATING 
MAINTENANCE MATERIALS FOR OVER 24 YEARS 
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by J. Walsh Stull in the December issue. 

We would appreciate it if you would for- 
ward to us as early as possible four more 
copies of this issue. We would like each 
member on the committee responsible for 
our 1944 report to have a copy. 

W. E. Leonard, 

Superintendent. 
Toronto East General Hospital, 
Toronto 6, Ontario. 

Editor’s note: Some tear sheets of Mr. 
Stull’s fine article on Annual Reports on 
pages 30 and 31 of the December issue of 
HospiraL MANAGEMENT are still available. 
Because of the paper shortage there are no 
more whole copies available. 


Interested in 
X-ray Articles 


To the Editor: I have been reading 
your magazine, HospiraL MANAGEMENT, 
and find the articles contained therein very 
interesting. 

Being fundamentally interested in X-ray, 
I was wondering if you could put me in 
touch with a publishing house that. dis- 
tributes articles such as magazines and 
papers on this subject. 

Margaret Crocker, 

X-ray Technician. 
Waterville Osteopathic Hospital, 
Waterville, Maine. 


Editor’s note: The American Society of 
X-ray Technicians publishes “The X-ray 
Technician,” the editor of which is James 
A. Morgan, 2519 Wilkens Avenue, Balti- 
more, Md. The American Congress of 
Physical Medicine publishes its “Archives 
of Physical Medicine” at 30 N. Michigan 
Avenue, Chicago 2, Ill. You also can get 
much fine printed matter from the manu- 
facturers and distributors of X-ray equip- 
ment. 

® 


Seeks Material on 
Fuel Efficiency 


To the Editor: In the October issue of 
your magazine you published an article re- 
ferring to the National Fuel Efficiency 
Program. 

We would very much appreciate receiv- 
ing a tear sheet or sample copy if you can 
spare one. This is for library purposes as 
we find that your magazine is not in the 
Bureau of Mines Library. 

J. H. Burton, 

Information Specialist, 

National Fuel Efficiency Section. 
Bureau of Mines, 
U. S. Department of Interior, 
Washington 25, D. C. 


Surgical Department Head 
Says "Chart Your I.M.'s" 


To the Editor: “Having recently been 
hospitalized and having a full series of 
intramuscular Penicillin, given by a group 
of different nurses, it seems to me that the 
subsequent suggestion might be a help to 
patients and nurses. 


“Whenever a nurse came into my room 





to give an intramuscular injection gh 
would say, ‘Now, where was the last ip. 
jection given?’ In order to help the nurse 
and patient I suggest that a rubber stamp 
of the body be prepared so that each calla 
getting intramuscular injections could haye 
a print of it on his record at the nurse’ 
desk and then every injection could he 
noted on this chart with time and date, also 
unusable muscles could be blacked out, 
H. F. D® 
A possible suggestion from the head of 
our surgical department. 
Frank E. Wing, 
Director. 
The Boston Dispensary, 
Boston, Mass. 


What Fuel for the 
Hospital Kitchen? 


To the Editor: In looking forward to 
our postwar building program we are an- 


ticipating the construction of a new kitchen, 


and dining room unit. 


The ranges, roasters and baking ovens in 
our present kitchen are electrically operated. 
We have found the upkeep of the ranges 
particularly expensive. We are, therefore, 
considering the advisability of switching 
from electrically operated equipment to gas 
fired equipment in our new kitchen. 


We are wondering if you have available 
any information as to the comparative 
costs of operation of gas fired and electri- 
cally operated kitchen equipment, including 
rangers, roasters and baking ovens. 


We are also turning to you as an un- 
biased source relative to the possibility of 
electronic baking and roasting equipment 
being available for practical use immedi- 
ately following the war. The prospects of 
such advanced equipment being available 
within the next few years will have a direct 
bearing on the question of the advisability 
of changing from electricity to gas, in 
asmuch as we do not now have gas running 
into the institution. It would be necessary, 
if it was determined more economical to 
use gas, to contract with a utility serving 
this territory to pipe it in. 

Eugene L. Sielke, M.D., 
Superintendent. 
Danville State Hospital, 
Danville, Pa. 


Editor’s Note: Your problem is one that 
is entirely local. It depends on the cost of 
fuel—electricity, gas or coal. In studying 
costs it is necessary to get your B.t.u. costs 
on the fuels. In your particular case tt 
might be wise to consult a heating engineer. 


Some good sound information is provided 
in a book on “Care of Food Service Equip- 
ment” prepared by a committee of the ad- 
ministration section of the American Die- 
tetic Association of which J. Marie Mel- 
gaard, director of dietetics, the University 
Hospitals, Oklahoma City, Okla., was 
chairman. The book is published by Bur 
gess Publishing Co., 426 South Sixth 
Street, Minneapolis, Minn. 


Electronic baking and roasting equi? 
ment is in the development stage and you 
would be wise to await more definite & 
perience concerning it. 
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Our expert planning and consultation 
service is at your disposal 


GS AMERICAN STERILIZER COMPANY \: oe 
oy ERIE, PENNSYLVANIA ' 


Sales Offices in New York, Chicago, Philadelphia, Boston, Pittsburgh, Los Angeles, San Francisco, 
United States « Represented in Canada by Messrs. Ingram & Bell, Lt 


Atlanta, Dallas, Richmond, Washington 


Agencies in Principal Cities in al) d., Toronto, Montreal, Winnipeg, Calgary 
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A peaceful hospital scene where war is waged constantly against injury and disease 


A Sense of Security 


Although residents of a community 
are entirely normal in their hope that 
they may never need the emergency 
service of a well-equipped and ably- 
staffed hospital, they are usually 
unanimous in feeling a deep sense of 
security when they know that the 
latest in hospital facilities are available 
24 hours a day within easy reach by 
private car, ambulance or taxicab. 
And if they don’t feel that way for 
their own persons, they certainly do in 
behalf of loved ones. 

Hence, it was with considerable 
comfort and with a feeling of grati- 
tude that the people of Bethlehem 
learned last evening that the modern- 
ized St. Luke’s Hospital, in the plan- 
ning stage for the past year by reason 
of an $800,000 gift by the Bethlehem 
Steel Company last December, is to 
have $200,000 of additional equipment 
and facilities added to the blueprints. 

The simple announcement of the 
gift yesterday and the report today of 
its acceptance did not deal with com- 
parisons or superlatives. But it may 
be assumed that the planning being 
done by the Hospital Board’s special 
building committee will guarantee this 
community the best that the one mil- 
lion dollars now available can provide. 


The new gift will make possible an 
increase of 70 in bed capacity, an ad- 
ditional operating room, a larger ster- 
ilizing room, an enlarged pathological 
laboratory, provision for isolation 
cases, X-ray expansion; all these 
things, plus better arrangement of 


facilities, improved heating plant, and. 


new food and laundry services. 
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Some of these improvements were 
contemplated, of course, in plans for- 
mulated on the basis of the Steel Com- 
pany’s $800,000 gift a year ago. But 
the new contribution increases the 
quantity and quality of the end 
product.. 

Bringing it all down to the average 
family’s level, it was the familiar prob- 
lem, apparently, of deciding between 


Mighty Good 


Recently when Dubie DeCaro, 
Youngwood merchant, suffered an un- 
fortunate injury, a newspaper report 
of the mishap had this to say in part: 


“Dr. H. A. McMurray, Jr., was 


‘called to attend him and efforts made 


to have him enter: the (Westmore- 
land) hospital. Attempts failed, there 
being 18 persons awaiting entrance. 
However, Mr. DeCaro has been made 
as comfortable as possible in his home 
until space allows his entry to the hos- 
pital for X-rays and other available 
treatment. His condition remains so 
serious that his many friends are not 
yet permitted to visit or call on him.” 

That is a mighty good reason why 
every person in this district should 
open up purses and bring out liberal 
contributions to that fund to build the 
new and badly needed wing to the 
Westmoreland Hospital. Sure the hos- 
pital is overcrowded! Sure space is 
at a premium! But it cannot be 


Reason 





an apartment or house with cramped 
quarters and minimum conveniences, 
and an abode with a spare bedroom 
and an extra bath. In the case of 
St. Luke’s, the Bethlehem Steel Com. 
pany wanted to assure the community 
of more adequate space. 


Where the safeguarding of human 
lives is involved, that is a pretty good 
idea. It was only a brief year ago, for 
instance, that St. Luke’s couldn’t find 
space for influenza patients of the 
AST Program at Lehigh University— 
and one never knows when other out. 
breaks may occur. 


It’s something like the pilot of a 
crippled Army plane sighting the 
Allentown-Bethlehem Airport just as 
he is about to crash, or the Red Cross 
asking for a thousand pints of blood 
when it may turn out eventually that 
it needed only 800 or the Government 
having excess equipment on_ hand 
when the war ends. It’s a fine feeling 
to have something left over—even at 
the dinner table—although there is 
every reason to believe that 70 addi- 
tional beds at St. Luke’s won’t solve 
the Hospital’s problems for too many 
years ahead. The public, through 
hospitalization plans and other media, 
is fast becoming educated to the heal- 
ing powers of skilled physicians and 
surgeons when there are adequate fa- 
cilities and up-to-the-minute equip- 
ment at hand. 





An editorial reprinted from the Bethle- 
hem: Globe-Times, Bethlehem, Pa. 3 


helped! Only the people, for whose 
benefit the hospital is operated, can 
remedy the situation. 

Do you, Mr. or Mrs. or Miss, want 
to be forced to await your turn in the 
stretcher line, if you are unfortunate 
enough—and who can say they wi 
not be—to become seriously ill or bad- 
ly in need of a quick operation? 

Do you, Mr. and Mrs.,. want your 
lovely little children to be forced to 
live under the hazard of not getting 
proper hospital attention in time 
emergency? 

If you don’t, contribute, and fast, to 
the $500,000 hospital building fund. 
More than $400,000 of that money 
has already been made available by 
big contributors. It now becomes the 
obligation of the average man af 
woman to provide the more than $98; 
000 still needed. 


An editorial in the Greensburg Review, 
Greensburg, Pa. 
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HIGHLY ameaked 4 GALLONS 


EFFICTERT 


ANTISEPTIC 
at remarkably 
Caw cost 


Pr fad ntiseptic costs can be radically reduced 
24 cents per gallon! by the use of Zephiran Chloride Concen- 


Cost of customarily used Aqueous Oyite trate 12.8 per cent Aqueous Solution ... 


tons of Zephiran Chloride: A P A , 
ei. a ae The various dilutions customarily employed 


1:1000— per gallon, 


Loon than pave are made with ease by the hospital phar- 


1:5000— per gallon, macist . . . Zephiran Chloride dilutions 
less than 5 cents. 


1:20,000— per gallon, ais 
ied 4 ifn but also a desirable detergent property. 


Possess not only a potent antiseptic action 


Zephiran Chloride Stainless Tincture Zephiran Chloride Concentrate 12.8 per cent 


1:1000 can be prepared from the Con- (Aqueous Solution) is supplied in helies-iof 


centrate 12.8 per cent Aqueous Solution 


; ; 4 ounces and 1 gallon. 
at correspondingly low cost. Detailed 


formula on request. 


WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician 


wa NG NEW YORK 13, N.Y. © +~—- WINDSOR, ONT. 


ZEPHIRAN [Ree 


Trademark Reg. U. S. Pat. Off. & Canada 1 GALLON i 


CHLORIDE (imeem 


Les j 
Brand of bed GALLONS oe: 


BENZALKONIUM CHLORIDE REFINED 


CONCENTRATE 12.8% 
rNelei telth- mele] ktjste) 


#POSPITAL MANAGEMENT, February, 1945 








— Hows Business? 








_ Hospital Occupancy Sags 
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Dane; FSG vias foe 3,194,550.00 
FOG TORE ete bes cane 3,143,587.50 
August, 1942 ......... 3,231,923,53 
September, 1942 ..... 3,291, 474.55 
October, 1942 ......... 3,339, 284,32 
November, 1942 ...... 3,111,154.34 
December, 1942 ...... 3,012,490,74° 
January, 1943 ........ 3,157,245.45 
February, 1943 ....... 3,326,180.77 
March, 1943 >. ic .cs<cs 3,445,677.78 
ADP SIOGB Fs ee5es 3,286,894.64 
Oe > era erie oo 3,520,137.50 
TIME TORS: oo 0 vse nee 3,501,918.18 
TUS, GOES Wenn sitiets 3,363,205.56 
August, 1848: ......05,. ,673,992.45 
September, 1948 ..... 3,533,072.02 
October, 1943 ........ 3,666,392.85 
November, 1943 ...... 3,593,069,23 
December, 1943 ...... 4,826,041.18 
January, 1944 ........ 3,925,545.45 
February, 1944 ....... 3, 753,005.35 
March, 1944 .......... 3,988,794.92 
ACH, 108S 8 oi sis. Ss. 035 4,117,864.45 
YO Ao | i rearra e 4,185,403.70 
Besa 7 © reg eer a 3,818,354.34 
PUNY, A044 5 o.5e's wtb owen 4,023,231.84 
August, 1944 ..+...... 3,752,219.00 
September, 1944 ...... 4,728,469.00 
October, 1944 ........ 3,799,677.00 
November, 1944 ..... 4,024,474.00 
December, 1944 ...... 3,938,323.00 

Operating Expenditures 

December, 1941 ...... 3,133,896.66 
January, 1942......... 3,281,783.97 
February, 1942 ....... 3,159,160.93 
March, 1942 ........+. 3,239, 737.50 
A: OES ois se ose 3,160,354.84 
May, 1962) . 3. 6.6% s.4 3,096,598.36 
cl fae Cy ae ey ae 3,329,549.15 
TUT, s40KE cogs e doses 3,219, 782.14 
Atigust; 1942. 2... 2-0. 3,366,198.04 
September, 1942 ...... 3,498,460.0 

October, 1942 ........ 3,478,007.54 
November, 1942 ...... 3,334,367.39 
December, 1942 ...... 3, 241,820.37 
January, 1948... 6% 6.6 2,675.993.18 
February, 1943 ....... 3,477,088.46 
March, 1943 ..........-.% 3,352,883.33 
DATA BOGS se osx Sov cnt 3,334,184.29 
NAY, TOE oo 'es se rece 3,504,748.21 
oo Slay eS 3,661,987.27 
i dies bil RRA Res oes 3,355,987.01 
AMBUBL 19885 ios ek 8 3,732,090.57 
September, 1943 ...... 3,671,994.01 
October, 1943 ........ 3,916,485,71 
November, 1943 ..... 3,890,605.76 
December, 1943 ...... 5, 121,186.27 
JRNUBTH 19... 65 otek 4,183, 238.18 
February, 1944 .......3,938,541.07 
March, 1944 ......... 4,088,786.44 
BOP; T9466: 0 ssa s0e 4,061,077.97 
TER, TOME yu eves eg 4,241,024.07 
Pane, 1044 iss eae 4,078,791.30 
PEM, [LOOSE a apes kepate 4,214, 755.32 
Aswust,. 1946 oo. 05.5,.' 4,097,531.00 
September, 1944 ..... 5, 252,942.00 
Octoker,; 1944 ........ 3,936,991.00 
November, 1944 ..... 4,359,915.00 
December, 1944 ...... 4,481,385.00 





Average Occupancy of Hospitals—1938 to 1943 
ot 1938 —~,-—— |939 —__ 1940 
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C7225. This Crane 
closet aids in obtain- 
ing laboratery speci- 
mens for fecal anal- 
ysis or urinalysis. 
Bowl holds standard 
size bedpan. 


esti menial 


yp recemeerd eo 


C7131. The Mt. Sinai serv- 
ice sink mounts on the wall, 
leaving free space for clean- 
ing. Made of Duraclay. 
Equipped with flushing 


valve and vacuum breaker. 


CRAN 
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a NEW Dupraclay Bath 


C5915. The new Crane Hygiene Bath. 
Made of Duraclay. For free-standing or 
wall installations. Can be mounted on 
floor or terrazzo base. Hand-grip rail. 
Size 5% ft. x 29" x 15.” 







for Hospitals 


This new bath, the Hygiene, was specifically developed 
to facilitate the bathing of patients. The sides are low to 
permit ease in stepping in and out and the convenient 
hand grip gives added safety. 


The Hygiene is made of Duraclay, an all ceramic 
material that is highly resistant to thermal shock and 


_will not craze or crack. It is acid resisting and has a 


hard, smooth glass-like surface that is easily cleaned. 
It may be installed on the floor or on a terrazzo base, 
and may be placed against the wall or free standing. 


This new bathtub is another example of specialized 
hospital fixtures available in the Crane line. This line 
includes every plumbing item necessary for every depart- 
ment in the hospital—all developed to meet the specific 
needs expressed by surgeons and hospital administrators. 


For further information on this new bath or data on 
the Crane Hospital line, col vour nearest Crane branch. 


a 





CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING + HEATING + PUMPS 
VALVES * FITTINGS + PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
i9 
























Makers of Medicines of Rare Quality 


HOFFMANN-LA ROCHE, INC., NUTLEY 10, N. J. 
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A majority of the hospital adminis- 
trators of the United States believe 
that nurses should be drafted for mili- 
tary service. But this majority is 
represented only by 54.77 per cent, 
according to the National Poll of Hos- 
pital Opinion, conducted by Hosprtat 
MANAGEMENT. 

The National Poll of Hospital 
Opinion represents a cross section of 
hospitals of the United States, small 
and large, church and secular, general 
and specialized, government and pri- 
vate, each group weighted according 
to its relative numbers in the national 
picture. The question asked in this 
poll was “Should nurses be drafted 
for military service ?” 

While 54.77 per cent were register- 
ing an affirmative vote, some with 
modifications, the negative, also in 
various degrees, was indicated by 
41.66 per cent, some 3.57 per cent 
pretty effectively straddling the ques- 
tion. 

Draft Is Necessary 


“I believe that it will be necessary 
to draft graduate nurses but it should 
be done under a Selective Service Act 
with the Procurement and Assign- 
ment Committees utilized as a Selec- 
tive Service Board,” affirms a Maine 
administrator. 

But a Michigan administrator 
makes the point that “a selective ser- 
vice act for nurses should not be en- 
acted. Nursing is a profession and 
composed of intelligent persons. These 
Persons are well able to determine 
their relationship to their profession 
and the needs of hospitalized patients. 





is enacted 


FEBRUARY, 1945 


“For the past several years there 
has been a consistent drive to increase 
the enrollment in the nursing profes- 
sion, and the results have been grati- 
fying. From the comments that have 
been made to me by nurses and young 
women considering the field of nurs- 
ing I am led to believe that if a Na- 
tional Selective Service Act for nurses 
the recruitment pro- 
gram for student nurses may suffer 
materially. 


Civilian Hospitals Handicapped 


“Civilian hospitals are greatly 
handicapped and have been working 
at great odds for several years. Rather 
than enact legislation to draft nurses, 
I would recommend that consideration 
be given to appealing particularly to 
the public health nurses to either join 
the hospital staff so that a nurse may 
be relieved for military service on a 
voluntary basis or that the public 
health nurse accept military service. 
It does seem that if we are to sacrifice 
any nurses it could more profitably be 
done at this particular time in the 
field of public health and research. 
The industrial nurses should be like- 
wise considered in this matter.” 

Two Southern hospitals, both in the 
same city, walk on opposite sides of 
the street in this poll. One of them 
says “I feel that nurses should be 
drafted for military service since this 
is apparently the only way possible to 
supply the number required ; however, 
I believe it should only be done 
through a National Service Act and 
not singled out as an individual group 
or profession when drafted.” 
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Majority of Hospital Administrators 
Favor Drafting of Nurses 


National Poll of Hospital Opinion Finds 54.77% 
for; 41.66% Against; 3.57% Undecided 


And the other administrator in this 
city says “I believe my answer is no. 
The fact is that 8,000 have enlisted 
since the President’s talk, and I be- 
lieve with more concentrated efforts 
in each local community they will still 
come forward.” 


Protect Teaching Staff 


“T recognize that the military needs 
are urgent,” observes a western hos- 
pital executive, “and that an amend- 
ment to the selective service law to 
include nurses is the quickest way to 
secure the necessary nurses for mili- 
tary service. I deplore the necessity of 
a draft of all manpower and woman- 
power for the type of service they can 
best give, either in the military estab- 
lishment or in essential civilian ser- 
vices. Nevertheless I believe an 
amendment to the selective service 
act offers the only immediate solu- 
tion and time is of the essence now. 

“Safeguards should be set up to 
protect the instructors, supervisors 
and head nurses who are contributing 
to the education of student nurses and 
to trained public health nurses. These 
people cannot be replaced by over age 
private duty nurses, 4F’s or married 
nurses.” 

A large view of the drafting powers 
was taken by a Florida administrator 
who said “This administrator is will- 
ing (that nurses be drafted for mili- 
tary service) provided the same au- 
thority which does the drafting also 
rations the remaining nurses to hos- 
pitals on the basis of patient occu- 
pancy so that all institutions will be 
proportionately staffed alike ; it might 
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U. S. Army nurses at a provisional headquarters training area in the British Isles climb diffi- 
cult Wales terrain on a battle march which is part of daily training schedule. Signal Corps 





even be wise to establish a uniform 
salary schedule so that, from this 
standpoint, a nurse going from one 
hospital to another would have noth- 
ing to gain or lose.” 


Draft All Women 


An Illinois administrator favors the 
draft but “by National Service Act 
including all women so that the 
‘hidden nurse’ or average nurse may 
be available to civilian hospitals.” 

Another Illinois administrator be- 
lieves “the drafting of nurses is in- 
evitable for I do not think that the 
present threat of a draft will be effec- 
tive in providing the number of nurses 
needed by the Army and Navy. 

“For the protection of the hospitals 
I really favor the drafting of all 
women for some type of essential 
work unless they are tied down by 
home responsibilities or are physically 
unable to work. 


“T believe that nurses who are past 
45 years of age who are not already 
in some type of essential nursing’ ser- 
vice should be required to accept hos- 
pital service. I also believe that many 
other women without nursing experi- 
ence should be given a course of train- 
ing similar to that given the Red 
Cross volunteer nurses’ aide and re- 
quired to work in the hospitals if 
needed. They should be paid, of 
course, for this service. 

“The drafting of nurses alone is 
unfair to nurses but if this seems 
necéssary other women should be 
drafted too to help out with the nurs- 
ing service and other essential work 
in the hospital.” 

But another Illinois administrator, 
well known in that state, believes the 
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nurse draft idea is “not practical’ and 
adds that the “need will be over be- 
fore it could be put in effect.”’ 


The administrator of a small hos- 
pital in Kentucky ventures the opinion 
that “Since there is such a demand for 
the private nurse by a great majority 
of patients that really do not need 
them I say that they should be drafted. 
It is my opinion that they are not 
patriotic enough to volunteer their 
services, all due to the account that 
they are making more money doing 
private duty and they can work when 
nothing else interferes and there is no 
way to force them to work unless they 
want to. Many are married and have 
incomes from their husbands and the 
work that they do is just added in- 
come with very little strenuous labor 
and they make it at their convenience. 

“The private hospitals all over the 
country are operating understaffed 
with nurses and you cannot get any at 
the price that the hospital can pay. 


Many Practically Useless 


“When a nurse has been out of the 
running for several years and the op- 
portunity arises that she can pick up 
good money and easy at that, she goes 
back on the register and goes to work, 
often at the sacrifice of the patient. 
Many that we have had are prac- 
tically useless other than to do 
much more than carry a_bedpan. 
When drafted they would be forced 
to take a refresher course or courses 
and then they could efficiently take 
care of ill patients. 

“The situation with the married 
nurses is no different from the situa- 
tion concerning other help. Married 
women when they take employment 
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will work for a while and if their work 
is unsatisfactory or you suggest that 
they do things differently they wij 
pick up and leave without any cop. 
sideration of their employer. 


“The only way to get the service 
of the nurses that the nation needs go 
badly is to draft them and make them 
work for otherwise the shortage will 
continue.” 


Nurses Have Contributed Most 


“Nurses on the whole have con- 
tributed more as a single group in the 
way of volunteer service than any 
other profession to my knowledge,” 
observes a Maryland administrator, 
opposing the draft of nurses for mili- 
tary service. A Missouri administra- 
tor thinks “‘nurses will respond to the 
call’’ without the draft. 

Another Missouri administrator, 
favoring the draft, makes the reserva- 
tion that “nurses serving in hospitals 
should be placed on the last classifica- 
tion in the draft and those employed 
in industrial plants and doctors’ offices 
should be taken first. Many of these 
plants and doctors’ offices employ sev- 
eral registered nurses whereas one 
registered nurse could be used as the 
supervisor and practical nurses em- 
ployed as assistants. 


“Tn the industrial plants most of aid 
given is merely emergency and this 
can be done by practical nurses. By 
using practical nurses in this manner 
many graduate nurses could be re- 
leased and’ thus drafted. Due to the 
shortage of nurses in hospitals, the 
hospitals are being forced to employ 
practical nurses where graduate 
nurses should be used. I do not think 
nurses working in hospitals should be 
drafted.” 

An administrator of a small hos- 
pital who is also a registered nurse 
feels “that a draft of nurses would be 
all right if there was a selective ser- 
vice act for all women.” 


Drafted with Commissions 


A Nebraska superintendent of 
nurses observes that “If the nurses 
necessary for military service are not 
obtained by the voluntary system it is 
inevitable that they should be drafted. 
I believe they should be drafted as 
commissioned officers, however. 

“I believe all women should be 
included in a Selective Service Act for 
women, not just nurses alone. In that 
way civilian hospitals might receive 
nurse aides to help alleviate the nurse 
shortage at home. Also shortage of 
war workers in other fields where 
women might help, could be alleviated. 
Also, I believe if nurses alone wert 
drafted there would be a big drop 1 
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the enrollment of schools of nursing in 
spite of the Cadet Corps. 

“Many parents would not allow 
their daughters to enter the only pro- 
fession that was being drafted for 
overseas service. If the daughters 
were to be drafted anyway, then 
nursing would be the desirable way 
to enter the service. 

“Therefore I believe a National Se- 
lective Service Act for women is 
necessary, not just nurses.” 


Fears Closing of Hospitals 


Another Nebraska hospital execu- 
tive believes that nurses should not 
be drafted “unless they expect to close 
civilian hospitals,’ and then pro- 
pounds the question, “Will someone 
tell me why Navy nurses admit they 
do no nursing and why, if the Navy 
uses men almost exclusively, the 
Army can’t use some of the men unfit 
for combat duty in this work?” 

A New Jersey administrator is of 
the opinion “that all physically fit 
persons between the ages of 18 and 65 
be subject to military draft and as- 
signment according to their respective 
trades and specialties.” Another New 
Jersey executive favors a _ general 
draft law for women and a labor draft 
law but is definitely opposed to the 
present draft proposal. 

A thoughtful New York State ad- 
ministrator notes that “The first ques- 
tion that arises in my mind is whether 
or not it is a good thing to draft only 
one particular group of professional 
women. If the emergency is so acute 
then why not a blanket law covering 
all women subject to draft as needed? 


Suggests Weak Approach 


“Perhaps our method of approach 
and appeal has not been as informative 
or as strong as it should have been. 
Perhaps the obligations of the Cadet 
Nursing program are weak in their 
demands. A student promises when 
she enters the cadet group to continue 
in the nursing field, either civilian or 
military. Would it be possible to re- 
arrange this program and exact mili- 
tary service permitting civilian ser- 
vice only if medically qualified? 
Neither must we forget our hospitals, 
particularly the surgery, obstetrical 
and pediatric divisions. 

“Personally I should like to see 
voluntary response but if this volun- 
tary response will not work then I 
believe a general draft law for women 
should be enacted.” 

_An Oklahoma administrator is defi- 
nitely in favor of the draft of nurses, 
pointing out that “I find a number of 
gtaduate nurses who have acquired a 
soldier husband who is now overseas. 
The nurse makes the claim, ‘I am do- 
ing my part, I am giving my husband.’ 











Gas mask drill is but one of many refresher courses being given to these U. S. Army nurses some- 
where in Wales as they await assignment to permanent field installations. Signal Corps Photo 





She is not giving her husband. He is 
giving himself and was giving himself 
before she married him. 

“Besides, every nurse has been 
trained at state and other expense 
above what it cost the nurse. Nurses 
should be drafted that their services 
may be used where most needed. I 
am convinced many hundreds of them 
will never volunteer for military ser- 
vice and they are not going to do 
much where they are.” 


Draft Unmarried Nurses 


An Oregon administrator suggests 
that “unmarried nurses should be 
drafted as well as young married 
nurses without dependents.” 

Making the point that “It would 
seem unfair to draft nurses when all 
other services using females are still 
on a volunteer basis,’ a Pennsylvania 
administrator believes “there are still 
too many nurses in work not really 
essential, such as private duty, doc- 
tors’ offices, first aid or infirmaries in 
business that are not essential, etc. 
Many nurses are also offering obliga- 
tions of the home which would be 
hard to justify.” 

A South Dakota administrator is 
opposed to drafting nurses “unless the 
Procurement and Assignment Board 
is unable to satisfy the demands made 
by the Army and Navy and then the 
nurses drafted should be those not 
employed in hospitals. All nurses em- 
ployed in hospitals at the present time 
are really ‘most essential’ and many 
more could be employed if they were 
willing to work in hospitals.” 


A prominent Texas administrator 
points out that “the director of our 
school of nursing and myself are fully 
agreed that nurses should be drafted. 
There are too many who are in non- 
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essential positions and those nurses 
should be removed from such posi- 
tions. It seems they cannot be moved 
by patriotism or pressure from the 
nursing organizations.” 


Approaches Congressmen 


Another Texas administrator, of 
national prominence, has dispatched 
letters to personal friends in Con- 
gress, pointing out that civilian hos- 
pitals, too, are contributing to the war 
effort and that whatever program is 
adopted it should be careful not to 
disrupt civilian hospital service. A 
favorable reply was received. 

“Ves, I think nurses should be 
drafted,” said one administrator, con- 
tinuing, “There are too many nurses 
now doing private duty and taking a 
case when and where they so desire. 
I am a superintendent of a small hos- 
pital and were I not the mother of two 
small children who are dependent 
on me I would not want to be drafted 
but I am in favor of drafting regis- 
tered nurses and quick.” 

A Virginia administrator is op- 
posed to the nurse draft and lists the 
following reasons: 

1. Not unless other specialized 
groups, including doctors, dentists 
and veterinarians, are drafted. 

2. Not unless all women are re- 
quired to be registered and subjected 
to the same draft. 

3. Not unless civilian hospitals are 
protected from the effects of further 
diminution of their ranks. 

He suggests: 

1. Legislation to put teeth in the 
Procurement and Assignment for 
Nurses under War Manpower Com- 
mission. 

2. Elimination of all private duty 
and nationwide acceptance of a closed 
nursing staff. 
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James E. Fuller, shown in action at his desk at the Salem Evening News, Salem, Mass., where 
he is city editor. He is chairman of the public relations committee of Salem Hospital 


How Salem Hospital Tells Community 
About Medical Advancements 


Alert Public Relations Committee Helps 


Keep Institution in a Favorable Light 


The Salem Hospital is anxious to 
have good public relations with the 
various communities it serves. It is 
equally desirous of making a sound 
contribution to community health and 
health knowledge. 

With the first thought in mind its 
trustees set about to form a commit- 
tee of public relations. This is com- 
posed of a number of men and women 
about the Greater Salem area who 
have some knowledge of newspapers, 
radio broadcasting and other mediums 
of public information. 

The comnfittee members come from 
a number of business institutions, also 
various professions. They function 
under the direction of James E. 
Fuller, city editor of the Salem Eve- 
ning News, who was chosen chairman 
of the group. 

Active Cooperation 

The director of the hospital, Oliver 
G. Pratt, who is recognized by hos- 
pitals throughout the United States 
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By JAMES E, FULLER 
City Editor of The Salem Evening News, 
Salem, Mass., and 
Chairman of the Salem Hospital Committee 
on Public Relations 


and Canada as an expert in hospital 
administration, works with this com- 
mittee in a most cooperative and 
friendly manner. Active cooperation 
also comes from the doctors, trustees, 
department heads and others inter- 
ested in doing all they can to make 
certain that the Salem Hospital will 
continue to enjoy the high standing it 
has recorded over a period of its long 
history. 

As for the second thought, health 
knowledge, the committee sought the 
cooperation of Director Pratt and the 
doctors in sending messages to the 
general public on what the hospital 
was doing to prevent illness, as well 
as carrying out its main task, that of 
restoring health to those seized by 


sickness. Some of these messages were 
used in the newspapers and others 
were broadcast on radio programs. 
Later this idea developed to the 
point that interested folks were in- 


vited to take a tour of the hospital} | 


buildings and see for themselves how 
well equipped the institution is to meet 
any call, whether it be for a minor 


auto accident or a disaster in the 
areas the hospital serves. Most of] | 
these visitors left with increased] / 


good will toward the hospital and a 


desire to do something for the insti- & 
tution, whether that meant saying 4) | 
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good word for the hospital among] 7 ~ 


their everyday associates, signing up 
as a volunteer worker, or making 
some gift or cash donation to the 
hospital. 

Doing a Bit More 


It takes a cooperative person like 


‘Mr. Pratt to agree to any plan of 4 


hospital tour in these times of mat- 
power shortage. It was this spirit of 
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An Idea for National 
Hospital Day! 


The Salem Hospital idea described 
by Mr. Fuller in the accompanying 
article might well be adapted by other 
hospitals for National Hospital Day 


May 12. 





— 


trying to do a bit more, in spite of 
all the war handicaps, that made it 
possible to have these tours, social 
activities, public addresses by doctors 
on important health topics and other 
events that made news in which the 
public is interested. 

Then Mr. Pratt made a suggestion 
about having some unusual feature for 
the recent annual meeting of the com- 
mittee on public relations. He felt that 
the doctors of his hospital could pre- 
sent a symposium on “Scientific Ad- 
vancements in Medicine and Re- 
search.” 

A point was brought up that the 
doctors were too overworked to write 
speeches and then come out of an 
evening to deliver them. But, here 
again, cooperation was the keynote. 
The doctors only had to be asked and 
from then on they went to work and 
presented a program that did the 
hospital more good about Greater 
Salem than any single activity the 
institution has conducted in some 
time. 

Down to Earth 


The doctors were right down to 
earth on the program and they did 
masterful work 
highly technical terms to words 
easily understood by the average lay- 
man. The doctors talked about many 
of the more recent discoveries in med- 
iine and surgery, selecting topics 
often heard about but little understood 








Walter G. Phippen, M.D., president of Salem 
Hospital medical staff, who has given active 


Cooperation to public relations program 


in translation of. 


by the general public. It was the 
knack of having the doctors talk down 
to the 300 laymen present that made 
the affair go over so well. 


The symposium was not for the 
general public. It was planned for a 
number of citizens about Greater 
Salem who have shown an active in- 
terest in the hospital: over a period of 
some years. It was thought that no 
more than 100 would. be present. 
Then the list grew to about 200 and 
finally many were given the privilege 
of bringing a friend along, so that 
the capacity of the hospital’s confer- 
ence room was reached by the time 


the first speaker went on. To care for . 


an overflow attendance, a loud speaker 
was rigged up to the doctors’ library, 
where others were able to hear the 
talks. 


Plan Similar Program 


Such a similar program will cer- 
tainly be presented some time in the 
near future. It may be opened to the 
general public. In that case some very 
large hall about Salem will be needed 
to meet the demands for the admission 
of all interested. And there is no ques- 
tion but what the overworked doctors 
will find some way to take time out to 
put on another highly informative and 
educational program. 

The Salem Hospital knows that the 
average person is vitally interested in 
his health and that he is anxious to 
have information that will enable him 
to retain good health, while he still 
has it. This fact was proved before 
the war. For in those peaceful days 
there were Sunday afternoon health 
lectures at the hospital. And they 
drew large numbers, despite the fact 
that at the same afternoon hours there 
were competing events, such as con- 
certs, church affairs, motion pictures, 
organization banquets and numerous 
lodge and society socials and banquets. 


Keep Hospital in Foreground 


If you have a lecture on “The Com- 
mon Cold,” given by some well known 
doctor at the height of the winter sea- 
son, you will be sure to attract a large 
audience. And if it is the time of the 
year when there are no common colds 
prevailing, then plan a talk on “The 
Need of Discovering Cancer in Its 
Early Stages.” You may find that 
some of the audience will say: 
“Thanks, that sure was good informa- 
tion for me, and all that advice with- 
out a doctor’s bill.” 

The average hospital will be taking 
a most progressive step in having a 
public relations committee. It won’t 
take its members long to realize that 
many activities, in addition to health 
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Oliver G. Pratt, director of Salem Hospital, 
who has actively cooperated in public rela- 
tions program of Mr. Fuller's committee 





lectures, can be conducted to keep the 
hospital in the favorable foreground 
of the community. 

Our choicest friends are the folks 
we know and understand the best. 

And you may be sure that the best 
liked hospital is the one that is known 
and understood the most by the gen- 
eral public. 

Finally, the best liked hospitals are 
those that are able to prove their 
high standing before the scrutinizing 
and exacting eyes of the general pub- 
lic. Someone must do that job of 
proving. And it seems as though a 
committee on public relations can do 
it. At least that is our experience at 
Salem, Mass. 








A view of Salem Hospital entrance at night 
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Corner of recreation room in new Blank Memorial Hospital, Des Moines, la., showing some of 
the Walt Disney murals and some of the unique play toys which are available to patients 


Walt Disney Murals Enliven Walls 
of New Children’s Hospital 


Blank Memorial Incorporates Several Features 


to Enhance Efficiency of Service; Plans Clinic 


_A central oxygen system with 
piping outlets to every room and 
glassed-in contagious disease rooms, 
equipped with microphones so that 
parents may see and talk with their 
sick children, are just two of the sev- 
eral modern features of the new Ray- 
mond Blank Memorial Children’s 
Hospital in Des Moines, Iowa. 

The three-story, 80-bed hospital 
adjoins and is operated by the Iowa 
Methodist Hospital and is the first 
hospital in Iowa built exclusively for 
children. 

Opened just recently, the hospital 
contains many modern developments 
that offer suggestions to other hos- 
pitals planning new additions. 

The hospital is the $300,000 gift of 
Mr. and Mrs. A. H. Blank of Des 
Moines in memory of their son, Ray- 
mond, who died March 7, 1943 at 
the age of 32. Mr. Blank is president 
of the Tri-States Theaters Corpora- 
tion which owns and operates a chain 
of motion picture houses in Iowa, 
Nebraska and Illinois. 

Tanks for the central oxygen sys- 
tem are located on the ground floor 
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of the hospital. From there piping 
carries the oxygen to every room 
where an outlet tap can be connected 
by a rubber hose to an oxygen mask 
on the child’s face, thus eliminating 
the necessity of trundling a tank 
through the halls and rooms when- 
ever oxygen is needed. 


Each room is equipped with a sink. 
Foot levers regulate the flow of water 
into them. Each sink also is equipped 
with a temperature control device to 
regulate the temperature of the 
blended hot and cold water coming 
through one nozzle. 

The walls between the rooms are 
all windowed so that nurses may 
stand at any spot in the corridors and 
view the children. 


Separate Entrance to Ward 


One section of the hospital contains 
a contagious ward isolated from the 
remainder of the building. Patients 
to this section will be admitted 
through a separate entrance and so 
will doctors and nurses. 

In this section the hospital pro- 
vides one large room equipped with 
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a 10 by 10 foot plate glass window. 
Microphones on the inside and out- 
side of the room make it possible for 
parents not only to see but to talk 
with their sick child without entering 
the room. 

Another section of the hospital con- 
tains receiving rooms for emergency 
treatment of accident and illness vic- 
tims. In this section built-in examr 
nation tables and built-in measuring 
devices are provided. 

Another portion of the hospital in- 
cludes two high humidity rooms for 
the care of children prematurely born 
in homes located in areas where hos- 
pital facilities are not available. These 
rooms are equipped so that unusual 
percentages of relative humidity and 
degrees of temperature may be main- 
tained. : 

Each patient section of the hospital 
(there are two sections on each of the 
three floors) contains a utility room. 
The utility rooms contain sinks, medi- 
cine and linen closets, instrument and 
dish sterilizers and automatic bedpaf 
washers. 

To further eliminate chances o 
spreading infection the hospital 
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equipped with a large incinerator 
where all wastes such as used surgical 
dressings will be burned. 

Among emergency treatment de- 
yices are suction instruments to be 
used in removing mucus and other 
throat obstructions. They are at- 
tached to the walls in several of the 


“ emergency wards. 


Unique Interior Decoration 


Decorations and color scheme of 
the hospital are unique. 

Due to a personal friendship of the 
hospital’s donor, Mr. Blank, with 
Walt Disney, the hospital contains 
several Walt Disney murals which 
were especially executed here by 
Donald Douglas, whom ‘Mr. Disney 
sent to Des Moines for the occasion. 

The murals, 10 by 30 feet, are 
adapted to the particular rooms which 
they grace. 

The physio-therapy room in the 
basement carries an underwater 
scene depicting Cleo, the fish of Pin- 
nochio, and the dancing fish of Fan- 
tasia. 

The main floor recreation room 
murals include the Three Little Pigs, 
Snow White and the Seven Dwarfs, 
and the Big Bad Wolf. The con- 
valescent ward on the second fluor 
houses a mural of Pegasus and the 
Flying Horses as well as the Little 
Nymphs. 

Each of the nurses’ stations has de- 
picted on one of its walls the heads 
of such famous Disney characters as 
Donald Duck, Pluto, Mickey Mouse, 
and Minnie Mouse, the latter dressed 
as a Red Cross nurse. 


Three Types of Service 


The patients’ rooms are divided 
into three types, ward rooms or four 
bed cubicles, double bed rooms and 
single rooms. The individual beds in 
the four bed cubicles are divided by 
glassed partitions. Furniture 
throughout the hospital is in bleached 
birch and maple. 


Three-story, fireproof, 80-bed Blank Memorial 








"Pastel tinted walls in a convalescent ward of the new Raymond Blank Memorial Hospital at 


Des Moines, la. Note the Walt Disney murals. A useful type of furniture has been installed here 


The recreation room for convalesc- 
ing patients contains miniature tables 
and chairs, hobby horses, small 
leather covered chairs and other play 
items. This room also is equipped 
with a film projection booth and a film 
screen which rolls up into the ceiling. 


All walls in rooms and corridors 
alike are tinted in pastel shades of 
rose, blue, green and tan. Floors are 
covered with multi-colored linoleum 
tiles. All ceilings are soundproofed. 


Two large, tiled porches on the 
south and west sides of the hospital 
are equipped with sandpiles, swings 
and teeter-totters where convalescing 
patients may play and sun themselves 
in good weather. 


Plan Children's Clinic 


Each of the hospital’s three floors 
has its own kitchen; and the ground 
floor, which contains the section for 
premature babies, has its own formula 
kitchen, equipped with refrigerators 
for keeping prepared formulas for 
bottle babies. 





just completed 


Hospital for Children, 
at Des Moines, la. Each floor at left connects with corresponding floors of lowa Methodist 
Hospital, which operates the Children's Hospital, a gift of a prominent lowa movie executive 
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The hospital will admit any child 
up to 14 years. Maternity cases, 
however, will continue to be taken 
care of in the maternity ward of the 
parent hospital. 


One section of the ground floor is 
devoted to clinic rooms where, R. A. 
Nettleton, hos pital administrator, 
says, a clinic on children’s diseases, 
child behavior and development willl 
be set up. 


During dedication ceremonies held 
Dec. 3, Dr. Walter L. Bierring, lowa 
state commissioner of health, termed 
the new building “the finest children’s 
hospital in the Mississippi river 
valley.” 


lt Can Happen Here 


Bishop J. Ralph Magee of the 
Des Moines area of the Methodist 
church, commenting on the gift from 


Mr. Blank, said: 


“Tn the midst of war, with prejudice 
and bias of all sorts all around the 
world, a great Jewish philanthropist 
and his wife donate money for a hos- 
pital under the management of am 
evangelical church. That could not 
happen except in the democracy of 
America.” 


Special approval of the war pro- 
duction board enabled the contractors,,. 
Kucharo Construction Co., of Des 
Moines, to obtain priorities on steel! 
and other critical items used in the 
hospital’s construction. Wetherell and 
Harrison, Des Moines architectural 
firm, were the architects. The firm: 
was aided by a committee of the Polk 
county (Des Moines) Medical asso- 
ciation which submitted numerous- 
construction and equipment sugges- 
tions. 
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Watching the winning fight against the common enemy, a movie scene 


What Films Are Available to Hospitals 


for Education and Entertainment? 


American College of Surgeons Provides 


Lists of Pictures Approved for Display . 


Hal Brown, war correspondent for 
the Chicago Herald-American, back 
from a tour of the Pacific war thea- 
tre which included participation in the 
-landing at Leyte, tells of the use of 
motion pictures, on board transport 
ships awaiting landing orders, to 
divert the minds of the troops from 
the coming ordeal. Thus, almost 
directly in the line of combat, films 
are recognized for their psychiatric as 
well as recreational value. Behind the 
lines they are extensively used for 
educational purposes as well. 

Both military and civilian hospital 
personnel are therefore interested in 
the Approved List of Medical Motion 
Pictures which appears in the new 
1944 Approved Number of the Bulle- 
tin of the American College of Sur- 
geons. This is the fifth approved list 
in the Bulletin, following the lists of 
Approved Hospitals, Approved Can- 
cer Clinics, Approved Hospitals for 
Graduate Training in Surgery, and 
Approved Medical Services in Indus- 
try. 
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By LAURA G. JACKSON 


Director of Public Relations 
American College of Surgeons 


The list of medical motion pictures 
is revised each year, and films which 
are retained from year to year are 
those which continue to warrant ap- 


proval for current showing along with 


the new films which are added. The 
list gives title, author or producer, 
number of reels, width of film, sound 
or silent, available in color or black 
and white, and from whom procur- 
able. In the current Bulletin the list 
begins on page 486 and runs through 
page 522, and reprints of this section 
are available. 


Classification of Films 


The approved films are listed accord- 
ing to 46 classifications, 43 of which 
indicate limitation to specific diseases 
or to definite parts of the body. The 
remaining three classifications are 
“General,” “Films for Hospital Per- 
sonnel,” and “Films for the Laity.” 


Scientific and technical as most of 
the films in all but the last two classi- 
fications are, the entire list is a reser- 
voir of teaching material for hospi- 
tals, even though for non-medical per- 
sonnel some films will be beyond their 
comprehension and interest. Careful 
selection to suit the film to those to 
whom it is to be shown is necessary. 

It is probable that persons who 
would shudder at witnessing the “Sur- 
gical Technique of Laminectomy and 
Removal of Cord Tumors,” would 
profit by seeing a film on “The Ner- 
vous System,” which shows develop- 
ment of the nervous system, reflex 
action, the spinal cord, the brain, and 
conditioned reflexes and behavior, al- 
though the latter film, like the former, 
appears in the classification “Nervous 
System,” but not in that designated as 
“Films for Hospital Personnel.” 

Hence the classifications are not to 
be taken too literally but rather used 
as guides to the degree of technicality. 
It is to be expected that many pet- 
sonnel in hospitals will benefit more 


HOSPITAL MANAGEMENT, February, !945 





than t! 
greafe 
pathol 
simila 
posses 


Mot 


for bt 


cussio 
serve 


, ject. 


proces 
valual 


| ig SO € 


allied 
In | 
cially 
wartin 
to pla 
meetir 
school 
recom 
the en 
new V 
“Defer 
deals 1 
Scour; 
and * 
Den 
picture 
the A 
with t 
ton L 
Battal: 
Also f 
der th 


| ving < 


with 1 
films < 


(ern T. 


Rocke 
The V 
throug 
of In 
Pictur 
nue, N 


Mat 
able fc 
as will 
for the 
Bullet: 
be giv 
Natior 
the A 
Ameri 
Ameri 
the C 
Affair: 
Films, 
the Py 
tional 
talysis 
cles at 

The 
ture pt 
of Sur 
a@ proc 
ing m 


Hos 








than the average lay person would by 
fer knowledge of physiology, 
pathology, diagnosis, therapy, and 
smilar subjects, than they now 
possess. 
Value of Films in Teaching 


Motion pictures are not substitutes 
‘for but supplements to lectures, dis- 
cussions and demonstrations. They 
serve to impress and to clarify a sub- 
ject. They help to speed the learning 
process, a fact which makes them in- 
valuable in a period when acceleration 
is so essential in medical, nursing and 
‘illied professional education, 

In public education, films are espe- 
cially sought by hospitals because in 
wartime there is so little opportunity 
to plan and hold lectures and health 
meetings. The films can be sent to the 
school, church, or club. Particularly 
recommended for public showing are 
the entertaining as well as informative 
new Walt Disney productions such as 
‘Defense Against: Invasion,” which 
deals with vaccination ; “The Winged 
Scourge,’ which deals with Malaria ; 
and “Water—Friend or Enemy.” 

Demands continue for the motion 
picture on hospital care produced by 
the American College of Surgeons 
with the aid of a grant from the Bec- 
ton Dickinson Foundation—‘‘White 
Battalions—Serving All Mankind.” 
Also popular is the film produced un- 
der the same auspices, “R.N.—Ser- 
ving all Mankind,” which has to do 
with nursing education. These two 
films are available through the Mod- 
em Talking Picture Service, Inc., 9 
Rockefeller Plaza, New York City. 
The Walt Disney films are procurable 
through the Office of the Co-ordinator 
of Inter-American Affairs, Motion 
Picture Division, 444 Madison Ave- 
nue, New York 22, New York. 


Approval Program 


Many other educational films suit- 
able for public showing are available 
as will be seen from the list of “Films 
for the Laity” included in the College 
Bulletin. Special consideration should 
be given to those sponsored by the 
National Tuberculosis Association, 
the American Cancer Society, the 
American Dental Association, the 
American Red Cross, the Office of 
the Coordinator of Inter-American 
Affairs, the Encyclopedia Brittanica 
Films, Inc., the National Society for 
the Prevention of Blindness, the Na- 
tional Foundation for Infantile Pa- 
talysis, and various government agen- 
cles and insurance companies. 

The beginning of the motion pic- 
ture program of the American College 
of Surgeons occurred years ago when 
a producer sought its aid in produc- 
ing medical films. Gradually since 








Nurses at School of Nursing, Methodist Hospital, Dallas, Texas, are shown with visual 
education equipment donated by the Lions Club of Oak Cliff to help speed training of 
Authorities report such excellent results from the visual -education technique as 
to assure its continuation after the war as one of their important tools for training schools 


nurses. 


1926 a comprehensive program of 
assistance in planning,’*review, evalua- 
tion, and in some cases, distribution 
has developed to meet an expressed 
need of guidance by industrial con- 
cerns, departments of health, hospitals, 
insurance companies, foundations: as- 


‘sociations, individual physicians, and 


film companies. 
Under the direction of a commit- 
tee on medical motion pictures, recog- 
nized authorities in the specific field 
covered, judge the professional tech- 
nique, general teaching value and 
photographic quality of each film sub- 
mitted. Films which meet the basic 
standards are approved and the au- 
thor given the right to insert a legend 
which reads:. “Passed by the Com- 
mittee on Medical Motion Pictures of 
the American College of Surgeons.” 
A program of lending films to Latin 
American countries through the Divi- 
sion of Cultural Relations of the 
United States Department of State 
was begun early in 1940. Approved 
medical motion picture films compris- 
ing 49 subjects have been made avail- 
able by the authors or producers of 
these films for circulation in Latin 
America. The College has also been 
asked by the Division of Cultural Re- 
lations of the Department of State and 
the Office of War Information to 


select lists of films for showing to the , 


medical profession and to the lay pub- 
lic in neutral or allied nations. 


. Sent Outside Country 


Since the autumn of 1942 the Col- 
lege through the cooperation and with 
the financial support of the Office of 
the Co-ordinator of Inter-American 
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Affairs has been distributing approved 
medical motion picture films in the 
other American republics. 

At the request of the China Section 
of the Division of Cultural Relations 
of the United States Department of 
State, the College recommended a list 
of approved motion pictures on medi- 
cine, surgery and allied subjects as a 
part of the United States govern- 
ment’s project of general assistance 
to China, and authors or producers of 
26 subjects have accordingly made 
duplicate films available on an inde- 
terminate loan basis for display in 
China. : 

With the critical war situation 
there has been urgent need for every 
teaching aid, and the motion picture 
program of the College has acquired 
added importance. The objective is to 
serve as a central, impartial agency, 
familiar with what has been and is 
being produced, and competent to act 
as counselor. Consultations are often 
sought before work is started on a 
medical motion picture and are held 
frequently while it is in progress. 

The College has set up guiding 
principles in evaluating medical mo- 
tion picture films. Thus a fourfold 
service is provided, embracing aid in 
production, evaluation of the product, 
help in selection and distribution, and 
stimulation of interest among those 
who will benefit by seeing the films. 
The aim is to encourage production 
of the best possible medical motion 
pictures, and then to help to bring 
them to the attention of the maximum 
number of people, both members of 
medical and allied professions, and 
the general: public. 
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Waiting room at Jack & Heintz Medical Center, showing nurses and guard on duty 


Health and Happiness in Industry 
Is Jack & Heintz Objective 


Hospital Units in Each of Nine Plants; 
Medical Center and Local Hospitals Used 


the primary function of the medi- 
cal department is to keep the people 
of production well and fit to work. 
“Keep Fit to Win” points squarely to 
the objective. To win the battle of 
production pleasantly, Jack & Heintz 
has instituted many progressive med- 
ical and health ideas. 

JAHCO operates nine plants in the 
Cleveland area. Because their plants 
are. located in different parts of the 
city, small, well-equipped hospital 
units are set up in each group. This 
requires a staff of trained nurses, 
equipment especially selected for the 
work involved, drug supplies, physio- 
therapy units, and dental departments. 

Our hospital units are multiple but 
well coordinated in their efforts so 
that a smooth flow of patient care re- 
sults. Within the plants, treatments 
are rendered to patients with simple 
lacerations, sprajns, strains, contu- 
sions, burns, mild infections, and 
gastro-intestinal upsets. Facilities are 
at hand for quiet bed rest, for appli- 
cation of heat or cold, for treating eye 
conditions, and the relief of the usual 
aches and pains medically. 

The more serious and severe surgi- 
cal or medical conditions are cared 
for at the Medical Center. This is 
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By J. H. HESS, M.D. 


Medical Director, Jack & Heintz, Inc., 
Cleveland, Ohio 


located in a large modern downtown 
office building. The Medical Center 
is equipped with the most modern 
diagnostic and therapeutic equipment 
available, such as a 200 milliampere 
X-ray unit, a basal metabolism ma- 
chine, electrocardiograph, diathermy 
and electro-desiccation units, vital ca- 
pacity apparatus, telebinocular visual 
survey, Project-O chart, and also 
several types of ultra-violet lamps and 
infra-red lamps. 

Our diagnostic medical laboratory 
is equipped to do all the usual labora- 
tory procedures. Here we can per- 
form all blood counts, chemical an- 
alyses of urine and blood, serology, 
typing, and agglutinations necessary 
to a medical diagnosis. The X-ray 
and medical laboratories are staffed 
by trained and expert, experienced 
technicians. 

Consultation on any particular 
problem can be had at the Medical 
Center with surgeons, internists, 
cardiologists, dermatologists, ophthal- 
mologists, or orthopedicians. Other 


consultants deemed necessary are on 
our courtesy staff. 

Very seriously ill patients or emer- 
gencies are sent directly to one of our 
large local hospitals. Specialists are 
assigned to these cases, ably assisted 
by special nurses from our own nurs- 
ing corps. 

We maintain separate physio-ther- 
apy departments for men and women 
in all plants. These departments are 
staffed by licensed ‘masseuses and 
masseurs. The proper use of heat, 
massage, ultra-violet, and steam 
rooms. provides a very good tonic te 


_a person who is tired. In this way. 


we can contribute a great deal toward 
relieving fatigue, nervousness, aching 
muscles, localized colds, and fits of 
depression. Time spent in such 
physio-therapy treatment saves many 
hours that otherwise would be lost. 
Our medical program aims to im- 
prove the health of our associates by 
improving their dental condition, 
which is so often neglected. In the 
present emergency, and shortage of 
dentists, most people feel they cannot 
get an appointment for so long that 
they do not try. Also, most folks are 
so busy that they hesitate to take time 
off from their regular work in order 
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to go to the dentist. Complete X-rays 
of the teeth and diagnostic services 
are rendered in the dental depart- 
ment. This includes prophylaxis, ex- 
tractions, and emergency treatments 
when needed. Permanent fillings and 
major dental work are not done but 
patient is sent to his family dentist 
with his X-rays or any other perti- 
nent data. 

The Medical Center serves as a 
clearing house on questions of food, 
diet and what they do for the human 
body. Without trying to be too pro- 
found or scientific, we try to establish 
safe, sane, and simple rules about’ 
foods and their nutritional values. In 
this connection, we operate modern, 
sanitary cafeterias under the direction 
of an expert dietitian, where a hot, 
| well balanced meal is served to each 
person on each shift daily. By so 
doing, we establish regular eating 
| habits for these people and also edu- 
| cate them as to what properly bal- 
anced meals really are. To supplement 
these diets, vitamins are also supplied 
so that people, whose vitamin intake 
at home is insufficient, will be correct- 
ed while they are at work. 

Our associates thus find themselves 
on a production line to health through 
the smooth coordination and coopera- 
tion of doctors, nurses, technicians, 
hospital units in the plants, Medical 
Center, and lastly, any of our local, 
large hospitals. 

By combining the aid from the 
physio-therapy departments, the den- 
tal departments, and the cafeterias, 
we support our health slogan from 
day to day. Our slogan is this: “A 
Healthy Associate is a Happy Asso- 
ciate—and a Happy Associate is the 
Heart of JAHCO. He Jack & Heintz dental unit with modern equipment 


| One of the plant hospital units of Jack & Heintz, Inc., in Cleveland area 
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These persons were concerned with the presentation of the 1944 public education awards at the 
midyear conference of the Illinois Hospital Association at Springfield, Ill., Jan. 25. First row, 
left to right, Marion B. Pierce, public relations director, St. Luke's Hospital, with award of 
merit; Charles A. Lindquist, Elgin, chairman of committee on awards, holding plaque won by 
Iroquois Hospital, Watseka; Mrs. Florence Slown Hyde, public relations director, Silver Cross 
Hospital, Joliet; Stuart K. Hummel, superintendent, Silver Cross Hospital, Joliet. Second row, 
left to right, Leo M. Lyons, director, St. Luke's Hospital, Chicago; Mabel W. Binner, superin- 
tendent, Children's Memorial Hospital, Chicago, winner of honorable mention; Myrtle McAhren, 
superintendent, Blessing Hospital, Quincy, winner of honorable mention; John M. Storm, 
managing editor, "Hospitals," Chicago, and Frank Hicks, executive editor, "Hospital 
Management," Chicago, the last two members of the committee on public education awards. 
Bertha N. Harding, superintendent, Geneva Community Hospital, Geneva, was unable to be 
present to receive the honorable: mention award, and Roland A. Scott, who was superintendent 
of Iroquois Hospital, Watseka, during the year for which that hospital won an award of merit 
plaque, resigned recently and is. now in the Southwest. Awards were made at annual dinner 
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- Procedures for State Hospital Surveys 
Suggested by National Body 


oa Progress Made. by. Illinois Plan for Care 
of Indigent Outlined at State Convention 


Thirty states have already estab- 
lished either study groups or organ- 
izing committees or have indicated 
their intention to make surveys as.a 
part of the national survey of hospital 
facilities being made by the Commis- 
sion on Hospital Care, the mid-year 
meeting of the Illinois Hospital As- 
sociation was told by A. C. Bach- 
meyer, M.D., director of the commis- 
sion and also director of the Univer- 
sity: of Chicago Clinics. The meeting 
was held at Springfield, Ill., Jan. 25- 
27, possibly one of the last hospital 
group meetings to be held this year 
if thes ODT doesn’t relax its present 
severe restrictions. 


32 


“A number of states are awaiting 
their spring meetings of state hospital 
associations before appointing ‘ their 
study. groups,” said: Dr. Bachmeyer, 
a procedure which will undoubtedly 
be changed: if the ODT continues to 
regard hospital meetings as not mak- 
ing direct contributions to the war 
effort. 

“Maryland has completed a. sur- 
vey; a number of state and national 
governmental departments have , in- 

“digated a, willingness to. assist: the 
commission,” continued Dr. Bach- 
i. méyer,, “Working arrangements have 
“been ‘completed with the. Surgeon 
General of the United States Public 
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Health Service whereby an officer of 
that service has been assigned full 


time to the project. 


Available Services 


“It is recognized that state study 
groups may wish to study health 
service in its broad aspects. Even so, 
as one part of such a study it would 
be necessary to appraise all types of 
hospital service. 

“Tf the studies by individual state 
groups are conducted so that compar- 
able data about hospitals will be col- 
lected in.all areas, a general pattern 
for use in broad national planning 
will result. The Commission on Hos- 
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pital Care will assist state study 

oups to this end through provision 
of the following service and mate- 
rials : 

“1, Technical consultants who will 
be available through the office of the 
Commission on Hospital Care to 
counsel with state study groups and 
to assist with the general program of 
the study. 

“2. An outline in some detail of 
the suggested scope of study and 


{ planning for the consideration of a 


state study group. 
“3. Work materials for the use of 


the technical staff of a state study 
group : 

“a. Hospital survey schedules cov- 
ering all phases of hospital organiza- 
tion and operation for use in obtain- 
ing information about individual hos- 
pitals ; 

“b, Public health department sur- 
vey schedules to show the type of 
facilities, clinical and laboratory serv- 
ices of the health department and its 
branch offices ; 

“c. An outline of suggested basic 
data necessary to the formulation of 
a state hospital and health center plan. 

“4. Summary reports about fed- 
eral hospital services and the relation- 
ship of these services to hospital care 
provided by other agencies. 

“5. Tabulation of population and 
economic statistics collected by the 
various federal governmental depart- 
ments and agencies. 


Useful Nationally 


“Much of the detailed data assem- 
bled about hospital service in localized 
areas will be of use only to the state 
study group in its intimate study of 
state facilities. However, the sum- 
mary data about capacity, type and 
extent of service provided; general 
diagnostic and therapeutic facilities 
and the use thereof; administrative 
organization; accounting control; 
financial data; and relationships be- 
tween institutions, the professions and 
the public will include information 
necessary to the proper interpretation 
of national need. This is the informa- 
tion which state study groups can 
make available to the National Com- 
mission to insure adequate appraisal 
of local facilities. 

“The state hospital association is 
the logical group to propose a study 
of hospitals; but before the proposal 
is made, support for the study should 
be obtained from all allied health or- 
ganizations. 

“The state study group should rep- 
resent broad interests within the 
State; it should also adequately re- 
fleet the éxperience of hospital ad- 
ministrators; it should be authorita- 
tive and impartial in its judgments. 
It is recognized that the group may 
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U. S. Cadet Nurse Corps chorus of Memorial Hospital, Springfield, Ill., which entertained one 
of the sessions of the Illinois Hospital Association at Springfield, Illinois, January 26 


be organized in a number of ways to 
meet these requirements. The follow- 
ing are four types of state study 
groups which might be considered : 


Four Types of Organization 


“1, Committee of the State Plan- 
ning Commission. An official com- 
mittee appointed by the proper 
authority as a study group which 
would report through the state plan- 
ning commission. 

“2. A Governor’s Commission. 
A special independent commission 
might be appointed by the governor 
and report directly to the public. 


“3. State Health Department. 


The state health department with the 
assistance of an advisory council ap- 
pointed by the governor or the ¢om- 
missioner of health. 

“4. A Voluntary Committee. A 
self-constituted committee of the state 
hospital association, collaborating 
with representatives of the various 
health and welfare agencies, depart- 
ments of the state government and 
the public. 

“Although varying from state to 
state, certain advantages and disad- 
vantages exist in the case of each of 


. these suggested types of state study 


groups. A study by a Committee 
of the State Planning Commission 
would benefit from the work of other 
committees of the commission as- 
signed to related problems and recom- 
mendations of such a committee 
would be made in relation to the long 
term program of the state planning 
commission. Hospital care relates to 
the public health and therefore is to 
be considered within the scope of ac- 
tivities of such a commission. How- 
ever, a hospital study being only a 
part of a~much broader program of 
planning might tend to de-emphasize 
the importance of hospital service. 
“While the Governor’s Commis- 
sion might have a greater degree 
of freedom and probably could com- 
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plete its work with more dispatch 
than a Committee of the State Plan- 
ning Commission, it would not have 
the benefit of continuing status and 
its proposals might not be coordinated 
with those of other study groups 
working toward the solution of other 
public problems. 

“The State Health Department 
with the aid of an advisory council 
could conduct an authoritative sur- 
vey ; it might have funds and person- 
nel available for use in conducting 
the study; but its recommendations 
concerning the administration and 
operation of hospitals might be con- 
strued as being partial to govern- 
mental control. 

A Voluntary Study Group could 
proceed to survey hospital service 
within limits of its own choice but it 
would not be an official body ; it might 
have difficulty in financing its activi- 
ties; and it would not have the 
benefits of the continued interest of a 
long term planning body. 


Coordinate Activities 


“Whatever type of state study 
group is formed, it is recommended 
that its activities be coordinated with 
those of the state planning commis- 
sion or other official state body so 
that its recommendations will be in 
accord with and be a part of the 
larger statewide public service plan- 
ning program. 

“Tt has been suggested that the best 
organizational plan for the survey 
would be to have administrative re- 
sponsibility vested in an official state 
agency, with participation of the vol- 
untary groups channeled through a 
state advisory council, with which the 
official state agency would consult. If 
the initial organization is set up in 
this way, that is, with administrative 
responsibility for the survey and 
planning function vested in a public 
agency and with the interests of the 
other public agencies and non-gov- 








ne 





ernmental organizations represented 
on the state advisory council then the 
survey could begin on an officially 
recognized basis with democratic par- 
ticipation on an advisory basis by 
those groups who have a legitimate 
interest in such a program. To mix 


administrative responsibility with ad- , 


visory functions at the outset of the 
survey might prove unfortunate. 


Urges State Support 


“It is suggested that the state be 
requested to guarantee the finances 
of the study in order that there may 
be immediate progress on the survey. 
Federal legislation has been proposed 
by the American Hospital Association 
to authorize grants to the states to aid 
in the financing of hospital surveys 
and to assist in the construction of 
needed additional hospital facilities. 
This bill, S191, was introduced in the 
U. S. Senate the first part of January 
1945. No information is available as 
to when it will be considered. 

“However, time is of the essence 
and reliance on federal aid would 
necessitate a delay in the inauguration 
of the study. It therefore appears 
desirable to go forward with plans for 
financing the project, at least in the 
beginning, from state sources. State 
assistance in all probability would not 
preclude application for federal aid if 
and when such legislation was enacted 
subsequent to the inauguration of the 
study. If state funds are not readily 
available for the conduct of a state 
study, the group may wish to explore 
sources for both funds and con- 
tributed services from: other official 
and voluntary agencies. .. . 


Depends on States 


“The commission itself cannot ac- 
complish all the objectives of this 
study. Its success will depend in 
large part upon the organization and 
conduct of studies in each of the 
states. The state hospital associations 
and allied health groups have large 
responsibilities in this connection. It 
is therefore urged that they undertake 
proper action as promptly as possible. 
It is requested that they collaborate 
with the office of the commission both 
in organizing and conducting their 
studies in order that a comprehensive, 
coordinated blueprint for systematized 
hospital service may result from the 
individual efforts of the various state 
study groups.” 

One of the resolutions of the asso- 
ciation was to the effect that ““Where- 
as, postwar planning for the expan- 
sion of hospital facilities and the 
means of providing adequate hospital 
services to all the people of our state 
should be based on actual needs as 
revealed by careful study, therefore, 
Be it Resolved, that the Illinois Hos- 
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Victor S. Lindberg, administrator of Memorial 

Hospital of Springfield, Ill, who played host 

to members of the Illinois Hospital Association 
at their mid-winter convention 


pital Association . . . go on record as 
favoring the making of a statewide 
study in Illinois along the lines rec- 
ommended by the Commission on 
Hospital Care, and, Be it further Re- 
solved, that such a study be made 
under the auspices of a suitably con- 
stituted committee, commission or ad- 
visory group composed of representa- 
tives of all types of hospitals and 
other interested heatlh and welfare 
agencies, and that this group develop 
a plan for postwar improvement and 
extension based on a comprehensive 
study of the needs to be met by both 
governmental and non-governmental 
institutions and agencies on state and 
local levels, and, Be it further Re- 
solved, that the committee on govern- 
ment relations of the Illinois Hospital 
Association take suitable steps, sub- 
ject to the approval of the trustees, to 
assist in the inaugurating of the pro- 
posed study and to arrange for the 
part which this association will take 
in the project.” 


Adopt Uniform Contract 


One of the highlights of the Spring- 
field meeting was the adoption of 
recommendations for a uniform con- 
tract to broaden and extend the serv- 
ice benefits of the Blue Cross Hospital 
Care Plans operating in Illinois. The 
benefits and advantages of such a pro- 
gram, explained to the meeting by 
Dr. Herman Smith, director of 
Michael Reese Hospital, Chicago, in 
one of the outstanding talks of the 
session, are expected to greatly en- 
large Blue Cross enrollments in the 
state. 

In accordance with the action of 
the conference, the board of trustees 
of the Illinois Hospital Association 
named a Blue Cross Council to de- 


velop the program in cooperation 
with the Blue Cross plans. On this 
council are: Dr. Smith, chairman; 
Dr. C. S. Woods, Methodist Hos- 
pital, Peoria; F. Jane Graves, Alton 
Memorial Hospital, Alton; Max 
Hoagland, Burnham City Hospital, 
Champaign; Charles A. Lindquist, 
Sherman Hospital, Elgin; Lou Cas- 
ter, president, board of trustees, 
Rockford Memorial Hospital, Rock- 
ford; and the Rev. John W. Barrett, 
director of Catholic Hospitals, Arch- 
diocese of Chicago. Frank W. Hoover 
of Decatur and Macon County Hos- 
pital, Decatur, president of the state 
association, will serve as an ex-officio 
member of the council. 

Further curtailment of nursing 
services in civilian hospitals was fore- 
cast in the session on nursing service. 
It was pointed out that there would 
have to be greater enrollment of stu- 
dent nurses and more reliance placed 
on nurses’ aides. For the paper of 
Mildred Riese, R.N., nurse recruit- 
ment officer, American Hospital As- 
sociation, see page 54. 


How Illinois Does It 


Illinois’ working program for tak- 
ing care of the medically indigent was 
outlined to members of the Illinois 
Hospital Association by Raymond M. 
Hilliard, public aid director of the 
Illinois Public Aid Commission. 

“The new plan provides that the 
hospitals and physicians will now deal 
only with the state for bills incurred 


by old age pension and blind assis- | 


tance recipients,” said Mr. Hilliard. 
“To the extent that medical and hos- 
pital requirements can be met within 
a grant of $40 per month, spread over 
a 12 months period, we shall continue 
the present practice of making the 
allowance and expecting the recipient 
to pay you. 

“For all costs in excess of this, in- 
cluding last illness costs, the commis- 
sion will meet needs by two methods: 

“1, Physician’s fees will be paid 
by giving the recipient an allowance 
which he will pay to his doctor. 

“2. Hospital bills in excess 0 
those which can be met by the re- 
cipient through an allowance in a 
monthly grant, will be paid by the 
commission upon receipt of the bill 
from the hospital. 


Formulate Standards 


“As its basis for hospital payments 
the commission, on the advice of its 
hospital advisory committee, has 
established as a general guide a rate 
which is 85 per cent of the EMIC 
reimbursable rate. Concurrently, ani 
again with the advice of the Hospital 
Advisory Committee, some gene 
standards have been formulated. 

(Continued on Page 117) 
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Dr. MacEachern Supports Charge 


Medical Education BeingCrippled 


“That the war has crippled medical 
education as Dr. Evarts A. Graham 
pointed out in his article in The Satur- 
day Evening Post of January 27, is 
quite true,” observes Malcolm T. 
MacEachern, M.D., associate director 
of the American College of Surgeons, 
“and the seriousness of the problem of 
averting a setback to medical science 
cannot be exaggerated.” 

The article by Dr. Graham, who is 
professor of surgery at Washington 
University, St. Louis, Mo., discussed 
the question of “Have the Armed 
Services Crippled Medical Educa- 
tion?” and his answer was a resound- 
ing “yes.” He presents considerations 
which demand the most serious atten- 
tion not only by the medical and hos- 
pital groups but by the general public 
and especially by policy-making offi- 
cials at Washington. He condemns 
the “9-9-9” plan as giving no oppor- 
tunity for the training of specialists 
and warns of the danger involved in 
the inadequate number of doctors left 
for civilians. 

Dr. Graham cites the splendid work 
done by the medical departments of 
the Army and Navy, giving some of 
the figures which have been released 
for public information. More than 90 
per cent of the wounded who have 
reached Army hospitals have been 
saved, he remarks, and in some hos- 
pitals the rate has almost reached 100 
per cent. He refers to a statement by 
Major General Norman T. Kirk, Sur- 
geon General of the Army, to the 
effect that at one Army hospital which 
he had visited in England 6,000 pa- 
tients had been handled since D-Day, 
of whom only one had died. 


Credit to Surgery 


But one of the most significant facts 
brought out by General Kirk relates 
to the excessive degree of credit for 
these results which has been given by 
the public to the new drugs. These 
have performed their own miracles, it 
is conceded, but not alone. This is 
what the Surgeon General is quoted 
as having said in an interview in the 
New York Times: 

“The thing that’s saving lives is sur- 
gery—surgery—surgery—plus plenty 
of blood plasma, penicillin and the 
sulfa drugs, and the fact that the 
whole set-up was so well planned in 
advance. That means that we had 
keenly intelligent personnel and the 
spirit to carry it through.” 

_ In answering his own question how 
it happened that these splendidly 


%. 
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A young hospital patient under observation 





trained young officers were available 
to the Army immediately after our en- 
trance into the war, Dr. Graham ex- 
plains in detail the system of medical 
education which has developed since 
the beginning of the century, which 
emphasized not only better training in 
the schools but supervised internships 
and increased supervision over the 
acquisition of standing in the special- 
ties, of course including surgery. As 
to this last, his own specialty, Dr. 
Graham, writing, in this case for the 
general public which is naturally al- 
most completely ignorant of these 
matters, tells how a surgeon is made. 


Scant Preparation 


“Without attempting to judge the 
fairness of the allocation of physicians 
to the armed forces,’ continues Dr. 
MacEachern, “as compared with civil- 
ians, we must nevertheless face the 
fact that hundreds of men who would 
now normally be in training for the 
medical and surgical specialties have 
been drawn into the armed forces with 
the scant preparation of an abbrevi- 
ated internship of nine months. 

“Only a few have been deferred for 
a second nine months’ training and a 
very small number have been further 
deferred for a third similar period. 
This maximum of 27 months’ training, 
which only a negligible number re- 
ceive, falls 21 months below the mini- 
mum generally agreed upon as neces- 
sary for proper training in the major 
specialties, including a general intern- 
ship. Today, therefore, the best train- 
ing a physically fit physician can re- 
ceive is only a little more than half of 
what he should have, and by far the 
greater number are getting much less 
training than this. 

“Inevitably the public will suffer 
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unless this situation is corrected at the 
earliest possible moment. Partly 
trained physicians and surgeons are a 
very doubtful asset in either military 
or civilian service. Modern surgery, 
for example, can be mastered only 
under the closest supervision in a pro- 
gram in which intensive study of the 
basic medical sciences accompanies 
the development of surgical skill. 

“With Dr. Graham, we must all 
hope that the time is near when re- 
strictions on graduate training can be 
relaxed and when many medical offi- 
cers can be released to resume teach- 
ing responsibilities in our medical 
schools and hospitals. 

“In the meantime, hospitals must 
prepare for the flood of applicants 
who will want to resume training im- 
mediately upon their release from 
service. For a very few, that release 
has already come. For a great many 
more, it may come soon with the 
hoped-for collapse of Germany. It is 
this prospect, and concern for the 
safeguarding of the public from in- 
sufficiently trained surgeons, that is 
prompting the American College of 
Surgeons to expand its program of 
graduate training in surgery, an im- 
portant part of which consists of co- 
operation with hospitals in maintain- 
ing and setting up acceptable plans of 
training. 

“In surgery alone it is anticipated 
that training opportunities will be 
wanted by 15,000 men who richly 
deserve, for their own and the public 
good, the most thorough education 
that can be given by institutions well 
prepared to receive them.” 


What Services Say 


Neither Surgeon General Kirk nor 
the U. S. Navy Department’s Bureau 
of Medicine and Surgery see any pres- 
ent signs of a change in the present 
“9-9-9” program, they have advised 
HospiraL MANAGEMENT. 

Surgeon General Kirk’s wire notes 
that: 

“Army Medical Department knows 
of no change contemplated in 9-9-9 
system which was inaugurated by the 
War Manpower Commission at the 
request of the American Hospital As- 
sociation and medical schools and was 
concurred in by the Army Medical 
Department.” 

The Navy Bureau of Medicine and 
Surgery observed that “No change is 
contemplated in 9-9-9 program. Coun- 
cil on Medical Education has ap- 
proved all major Naval hospitals for 
intern training. Plans for formal 
residency type training in specialties 
in Naval hospitals developed last year 
based on assignments of medical offi- 
cers to existing excellently equipped 
specialty service.” 











One of the lighter moments at the Jan. 16 dinner at Hotel Commodore, New York City, launch- 
ing the United Medical Service Plan to provide surgical and obstetrical care for workers and 
their families. Left to right, Roy E. Larsen, president of the United Hospital Fund; Rowland H. 
George, president of United Medical Service, Inc.; Louis H. Pink, president of Associated 
Hospital Service; Dr. Nathan B. Van Etten, former president of the American Medical Associa- 
tion, and Dr. Charles Gordon Heyd, vice president of United Medical Service. Mr. Pink speaking 


United Medical Service Plan 
Officially Launched in New York 


By VIRGINIA LIEBELER 


“The Doctors’ Plan” to provide 
working men and women and their 
families with prepaid surgical and ob- 
stetrical care in hospitals had its offi- 
cial birth at a dinner, January 16, at 
the Hotel Commodore in New York, 
when representatives of the medical 
profession, organized labor, industry 
and hospitals heard officials of the 
United Medical Service and of the 
Associated Hospital Service of New 
York discuss the Plan, which will be 
offered to the public immediately. 

The Plan is backed by the medical 
profession of the State of New York 
and by 17 county societies in the 
Greater New York area. 

As outlined by Rowland H. George, 
president of United Medical Service, 
the present Plan assures individual 
subscribers with incomes up to $1,800, 
and families with incomes up to $2,- 
500, complete payment of physicians’ 
and surgeons’ fees for surgical opera- 
tions, the treatment of fractures and 
dislocations, and maternity care in- 
cluding pre-natal and post-natal care. 


Free Choice of Doctors 


The service will not .be limited to 
these income groups, however, accord- 
ing to Mr. George. Physicians treat- 
ing subscribers with higher incomes 
may bill them for more than he re- 
ceives from UMS. Subscribers will 
have free choice of physicians. The 


Plan will pay participating physicians 
specified fees based on rates similar to 
workmen’s compensation schedules, 
and non-participating physicians up to 





75 per cent of the specified fees. 
Monthly charges to subscribers are 52 
cents for the individual, $1.12 for hus- 
band and wife, and $2 for the family. 

“United Medical Service, from this 
night on, is prepared for action,” said 
Mr. George. He explained that, his- 
torically, United Medical Service is a 
consolidation of two companies which 
had been in operation for several years 
on a limited, or experimental basis. 
“To begin with,” he said, “we want to 
stress that UMS, while a non-profit 
corporation dedicated in all sincerity 
to the public interest, is nevertheless, 
a voluntary insurance company, and, 


‘as such, must stand on its own good 


feet without any form of subsidy 
from charitable or governinental 
sources. 


“We are proud of this, but recog- 
nize that the acceptance of such a 
challenge means that every move must 
be soundly conceived or else we fail. 
. . . Some'of you will be relieved to 
know that the company will not have 
to pass the hat, for UMS together 
with its predecessor companies, Com- 
munity Medical Service and Medical 
Expense Fund, has already accumu- 
lated a surplus, through the success of 
its own operations, of over $130,000 
and is in no need of further contribu- 
tions to launch its enlarged plans.” 


Limited Coverage at Present 


Mr. George then explained that for 
the present the Plan would provide 
limited coverage, which has been 
proven actuarily sound, is low in cost, 
has buyer appeal and covers the “so- 
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called catastrophic illnesses, which, in 
the mind of the average buyer, involve 
a doctor’s bill of equally catastrophic 
proportions.”’ He stated that the ult;- 
mate objective of the Plan would be 
to provide complete coverage of doc- 
tors’ bills, including home and office 
calls. 

“It is our sincere belief,” he con- 
tinued, “that the success of a volun- 
tary plan is of tremendous importance 


to this community, both as a means of - 


enabling the average citizen to meet 
his medical bills and in maintaining 
American standards of medical prac- 
tice which far surpass those of any 
other country in the world. I have 
hinted before that the real solution of 
our problems is the obtaining of vol- 
ume business. . . . We appeal to the 
employers, labor groups, and indeed 
all good citizens, to give us a hand.” 


Pushers, Not Pushed 


Dr. William B. Rawls, chairman of 
the Coordinating Council of the five 
New York County Medical Societies, 
stressed the fact that the UMS Plan 
had been initiated, fostered and 
launched by the medical profession. 
“Contrary to the impression oné might 
gain from some sources,” he declared, 
“we have been the pushers, not the 
pushed, in bringing the idea of medi- 
cal care insurance to fruition. 

Louis H. Pink, president of the As- 
sociated Hospital Service of New 
York, said that responsibility for the 
success of the UMS Plan is up to the 
medical profession. The launching of 
the Plan; he said, represents the first 
step toward a comprehensive health 
program with broader coverage to in- 
clude home and office care, preventive 
medicine, dentistry and home nursing. 

He explained that while Associated 
Hospital Service of New York is 
offering the use of its established or- 
ganization to USM as an aid in its 
sales and business administration, it 
did not as “some medical men” be- 
lieve, wish to monopolize and control 
the Plan. ‘‘We have enough head- 
aches of our own,” he declared, “with- 
out trying to dictate to the medical 
profession or mess into professional 
problems about which medical men 
themselves are far from agreement.” 


New Jersey's Blue 
Cross Plan in' Action 


J. Albert Durgon, executive direc- 
tor of Hospital Service Plan of New 
Jersey, declared at the 70th annual 
meeting of the New Jersey Health 
and Sanitary Association that every 
7%4 minutes “around the clock, by 
day and by night, someone is being 
hospitalized under benefits of the Hos- 
pital Service Plan of New Jersey. 
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[fhe Plan is paying out for benefits 
about $10,000 each day or about 80c 


olve | out of each dollar of every subscriber’s 
phic | subscription payments. 
| be 
loc- | World War Il Veterans 
ice | iy Rhode Island Plan 
on- Stanley H. Saunders, executive di- 
lun- | rector of Rhode Island’s Blue Cross 
ince | Plan, stated that, following a unani- 
sof \mous decision of the executive com- 
neet | mittee of the Board, prepaid hospital 
ing | care under the Blue Cross will be 
rac- | available to honorably discharged vet- 
any {erans of World War II. who work or 
ave | reside in Rhode Island, their wives 
1 of | and children on a direct enrollment 
vol- } basis. Application should be made 
the | within 90 days of the veteran’s return 
leed | to civilian status. 
.” $i is 

Wisconsin Plan Celebrates 
ba Fifth Birthday 
ies, { L. R. Wheeler, executive secretary 


of the Wisconsin Blue Cross Plan, re- 
veals that the Plan, five years old this 
past January, now has an enrollment 
of 275,000 subscribers, and 79 spon- 
soring hospitals. January 14-20 was 
officially designated as “Wisconsin 
Blue Cross Week” throughout the 
state, according to Mr. Wheeler. 

The Blue Cross Week program in- 
cluded special state-wide radio pro- 
grams, the showing of a special Blue 
Cross short feature in over 200 thea- 
of | ters; decorations on Wisconsin Ave- 
nue in Milwaukee, and special dis- 
plays and talks by representatives of 
in- | the Plan in various parts of the state. 


ee 
Philadelphia Plan Shows 


18 | Substantial Gains 


its | Philip C. Staples, vice-president of 
Associated Hospital Service of Phila- 


be- | delphia, reporting on behalf of Lt. 
rol | Com. Thomas S. Gates, Jr., now on 
ad- } active duty in the U. S. Naval Re- 
th- } Serve, revealed at the Plan’s annual 
ical | Meeting on Jan. 22 that the Philadel- 
nal | phia Blue Cross Plan has enrolled 
en | 686,637 subscribers in more than 
” 18000 business, government, trade and 
professional organizations since its in- 
ception in 1938; that more than 200,- 
000 subscribers have been hospital- 
ized, and that hospitals have received 
ec- | approximately $12,000,000 for the 
ew | care of subscribers. 
ual! Earned income from subscription 
Ith | fees in 1944 totalled $4,664,872, of 
ty | which 75.54 per cent was paid to hos- 


by | pitals. Operating cost for 1944 to- 


ing | talled 10.78 per cent. 
os | E. A. van Steenwyk, executive di- 
y. 








































When Barney Thompson, seated, right, editor and publisher of the Register-Republic and 
Morning Star at Rockford, Ill., visited Springfield, Ill., he stopped at the Springfield Blue 
Cross Plan office where he met, standing, left to ‘right, Walter A. Kuhl, representative; 


Anne Novonack, secretary; C. William Brummer, representative. 


Seated with Mr. Thompson 


at left is Eileen Thoren, manager. Mr. Thompson helped found the Rockford Blue Cross Plan 


rector, revealed that the Plan enrolled 
208,582 subscribers in 1944, the larg- 
est number to be enrolled in any cal- 
ender year since its organization. Mr. 
van Steenwyk has also served as direc- 
tor of the Lehigh Valley Plan for the 
past four years. Lehigh Valley now 
shows an enrollment of 85,000 sub- 
scribers. 


* *K * 


Cleveland Plan Shows 
Great Gain in Short Time 


In his report to the members of the 
board of trustees, to the participating 
hospitals of the Cleveland Hospital 
Service Association, to the Plan’s 
more than 825,000 subscribers and to 
the nearly 6,000 firms cooperating in 
the Plan, A. D. Baldwin, president, 
said, in part, “All participating hos- 
pitals are not only being paid ade- 
quately for the care rendered our sub- 
scribers, but we have broadened our 
base of operations so that more bene- 
fits are given to our subscribers, and 
our service has been extended to vari- 
ous parts of the country. ... At the 
present time the details of our. ‘Reci- 
procity Agreement’ is being used as a 
basis by the entire country.” The 
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reciprocity agreement provides for 
service benefits, rather than a cash 
allowance, in non-member hospitals. 

The Cleveland Plan, at the present 
time, has an invested reserve of over 
$1,935,000, most of which is in gov- 
ernment bonds. In the ten years of 
the Plan’s operation, nearly 18% mil- 
lion dollars has been paid for hospital 
care of subscribers. 

According to John A. McNamara 
and Michael A. Kelly, co-directors, 
the Plan has 828,125 subscribers at 
the present time, 57 per cent of the 
area served. This is the highest en- 
rollment percentage of total area 
served of any Plan and in recognition 
of this achievement, the Cleveland 
Plan was presented with an award of 
merit at the mid-winter meeting of 
Blue Cross Plans in March of 1944. 


Operating expense of the Cleveland 
Plan is now 7.2 per cent. The direc- 
tors point out that while subscription 
rates have never been increased to 
subscribers, the Plan has, each year, 
changed its rate of payment to hos- 
pitals according to the actual hospital 
costs for the previous year. On seven 
occasions, this has meant an upward 
raise to meet increased hospital costs. 

Starting Feb. 1, 1945, the Plan pro- 
vided added benefits to subscribers. 
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Introducing Harold Lichty of 


The Michigan Blue Cross Plan 


If William Hazlett Upson ever runs 
out of ideas for his Saturday Evening 
Post super-salesman, Alexander G. 
Botts of Earthworm Tractor fame, he 
might do well to contact W. Harold 
Lichty, new executive director of 
Michigan Hospital Service Associa- 
tion. Lichty became director of the 
Plan June 1, 1944. 


Harold Lichty’s reputation as a 
hardhitting and resourceful salesman 
was well known long before he be- 
came Michigan’s director; indeed, 
before he became its assistant director 
in charge of enrollment five years ago. 

Lichty earned his reputation as 
salesman extraordinary the hard 
way—by actual selling. Immediately 
on his graduation from the University 
of Illinois with a B. S. degree in busi- 
ness administration in 1928, he began 
his sales career, selling stocks and 
bonds. 


Joins Blue Cross 


After ten months, he went with 
Russell, Birdsall and Ward selling 
nuts, bolts and rivets out of Chicago 
through the southwest, including Mis- 
souri and Texas. Two and a half 
years later, he joined the Boyer Chem- 
ical Company with which he remained 
until the zeal of his brother, E. P. 
Lichty, a Blue Cross enthusiast then 
with Associated Hospital Service of 
New York, fired him with the desire 
to affiliate with the movement. 


Harold Lichty left his lucrative 
chemical-sales position to start work 
with the New York Plan. He has 
never regretted the voluntary slash in 
income which he took to learn a busi- 
ness which has since become an ab- 
sorbing passion with him. 

Like his predecessor in the Michi- 
gan Plan, John Mannix, Mr. Lichty 
eats, sleeps and breathes Blue Cross. 
He is not only whole-hearted in 
his convictions about the Blue Cross, 
he is outspoken in them. In discussion 
or debate, he is able, through his re- 
sourcefulness and the debating ex- 
perience which he gained at college, 
to outtalk and out-wit his opponents. 


Shows Executive Skill 


When he made his decision to join 
the staff of the Michigan Plan, the en- 
rollment was 14,000 subscribers and 
there was no Michigan Medical Ser- 
vice Plan. Today, Michigan Hospital 
Service boasts over 1,145,000 sub- 
scribers, and Michigan Hospital Ser- 
vice and Michigan Medical Service 
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W. Harold Lichty, executive director of Michi- 
gan Hospital Service Association, whose biog- 
raphy is revealed in accompanying article 





have become companionate-plan 
models from coast to coast. 

Since taking over as executive di- 
rector of the Michigan Plan, Mr. 
Lichty has proven that his abilities lie 
not only in the sales line but in an 
executive line as well. He has that 
great and rare capacity of inspiring 
confidence in those working with and 
for him—a capacity largely responsi- 
ble for the remarkable team-work evi- 
denced by the Michigan staff, which, 
in turn, is responsible for the phenom- 
enal enrollment of the Plan. 

Mr. Lichty’s associates will tell you 
that he is highly sociable; that he gets 
along well with all kinds of people. 
He enjoys bridge and on the rare 
occasions when he has time, likes to 
attend sports events. His chief recrea- 
tion is golf and he often plays an ex- 
cellent game. 


Chief Objective 


His chief objective both as execu- 
tive director now, and in the past as 
enrollment director, has been the ex- 
tension of Blue Cross and its related 
services as rapidly as possible. The 
growth of MHS and MMS testify to 
his ability along this line. 

If the Michigan Plan has problems 
which are purely local in character, 
they are probably the problems due to 
distances. New York is as close to 
Detroit as its farthest district office— 





Ironwood—some 700 miles away. The 
fact that the Plan has enrolled more 
groups in the Upper Peninsula than 
in any other district except Detroit 
speaks eloquently of effective sales 
organization. 

The Michigan Plan operates on a 
state-wide basis and the present net- 
work of 20 offices throughout the 
state was developed largely under Mr. 
Lichty’s direction. 
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There can be no question that his | 


training in business administration: 
and on the Freshman debating team 
of the University of Illinois, where he 
was also a member of Delta Chi and 
Delta Sigma Pi fraternities and of 
the Freshman wrestling team, have 
served him in good stead in his busi- 
ness career. If the Michigan Plan con-4 
tinues to make the same giant strides 
in the next five years as in the five 
past, it may well be the admiration 
and envy of Blue Cross directives 
everywhere. 
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Strictly Personal 


John R. Mannix, director of the Chi- 
cago Blue Cross Plan, has announced 
the appointment of C. Norman Andrews, 
former superintendent of Swedish-Amer- 
ican Hosptal in Rockford, as assistant 
director of the Plan. Mr. Andrews, a 
graduate of Northwestern University, 
took over his duties—in charge of the 
hospital department, helping coordinate 
the activities of the Plan and its 85 spon- 
soring hospitals—on Feb. 1. Mr. An- 
drews has served as trustee of the North- 
ern Illinois Hospital Service and of the 
Illinois Hospital Association, and as di- 
rector of the Family Welfare Associa- 


draft of 
having 
cial aid 
out by 
ciation 
Hill bil 
the Soc 
all prob 
and ott 
the one 
impose 
ance, Or 
The | 
entirely 
field, as 
sponsor 





tion. 


United States Chamber of Commerce, 
became Blue Cross subscriber 16,000,000 
when he signed an application card of; 
the Northwest Hospital Service Plan 
(serving Washington and Oregon) re- 
cently, in his home city of Spokane, 
where N. W. Hospital Service has 
opened a branch office. Mr. Johnston, 
now internationally known, is an advo- 
cate of the voluntary system of health 


care in America as are 94 per cent of the $ 


U. S. Chamber of Commerce members. 


E. A. van Steenwyk, of Philadelphia, 
spoke on “The Administration and Un- 
derwriting of Hospital and Medical Care 
Insurance” at the U. S. Chamber of 
Commerce conference in Washington, 
D. C., on January 11-12. John R. Man- 
nix, Chicago, John A. McNamara, Cleve- 
land, and C. Rufus Rorem, AHA Com- 
mission director, Chicago, also attended 
the conference. 


James F. Cowan, of the Massachusetts 
Blue Cross Plan, joined the staff of the 
Hospital Service Plan Commission as 
field director, in January. Mr. Cowan, 
who is a Dartmouth graduate, is on @ 
year’s leave-of-absence from Massacht- 
setts. ; 
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While the difficulties produced by 


‘the most severe winter in years, caus- 


ing or combined with shortages of fuel 
of all sorts and food of all sorts, are 
making the job of running a hospital 


: exceptionally hard, Washington pre- 


sents so many specialized problems 
that the day-by-day routine of the 
faverage institution tends to become 
obscured in the much larger and more 
permanently serious aspects of things 
in the capital. 

Legislation is pending or antici- 
pated on such varied subjects as a 
draft of nurses, the modified May bill 
having just passed one house; finan- 
cial aid to hospitals on a plan worked 
out by the American Hospital Asso- 
ciation and embodied in the Burton- 
Hill bill; and various amendments to 
the Social Security act, including in 
all probability the inclusion of hospital 
and other institutional employes, on 
the one hand, and another effort to 
impose Federal medical-care insur- 
ance, on the other. 

The Burton-Hill bill is in general 
entirely acceptable to the hospital 
field, as it should be in view of its 
sponsorship by the national organiza- 
tion. It has been in preparation for 
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practical step toward the enactment of 
the legislative program suggested for 
feveral years by the AHA as an 
alternative to any such proposals as 
those embodied in the Wagner-Mur- 
ray-Dingell bills. 


What Is Proposed 


It proposes an appropriation of 
$100,000,000 or cone ae construc- 
tion, with $5,000,000 for administra- 
tion by the states; and hospital and 
health-center projects are to be au- 
thorized, under the general direction 
of the Surgeon General of the Public 
Health Service, aided by an advisory 
ouncil of hospital experts, only after 
hvestigation and recommendation by 
he states, with payment from the 
Federal appropriation ranging from 
9 per cent to 75 per cent. 

It is in this variation in the Federal 
‘ontribution that the measure is per- 
ips weakest, as the basis for deter- 
mining the rate is somewhat indefinite. 








“Ht is stated to rest on “the basis of 


heir (the states’) respective popula- 





Burton-Hill Bill, AHA Sponsored, 


‘|Seems Certain to Become Law 





Thomas Parran, M.D., Surgeon General of the 
U. S. Public Health Service, who would direct 
authorization of hospitals under Burton-Hill bill 





tions, financial needs, and such other 
factors” as the Surgeon General may 
find relevant. The tendency to de- 
mand all the law allows will certainly 
operate to cause every state to de- 
mand 75 per cent, it seems safe to 
predict. 


The provisions of the bill to pre- 
serve state and hospital control all the 
way down the line are entirely praise- 
worthy, and should, if it is possible to 
accept money without sacrificing in- 
dependence, attain their object. The 
principal clause as to general aim is 
that a state plan, in order to secure 
approval and Federal funds, shall “set 
forth a hospital construction program 
which the Surgeon General, upon 
recommendation of the Federal Ad- 
visory Council, finds to be in accord 
with standards prescribed by him with 
the approval of such council, and to 
be sufficient, in conjunction with ex- 
isting facilities, to provide the neces- 
sary physical facilities for furnishing 
adequate hospital, clinic and similar 
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services to all of the people of the 
State.” 

Legislative sponsorship of the bill 
in the two Houses of Congress is such 
that little or no opposition is antici- 
pated, and before very long it is like- 
ly that it will become law. 

The War Labor Board has natural- 
ly been a strongly-defined center of 
interest to hospital people of late be- 
cause of the growing concern about 
the effect upon the field as a whole of 
the case involving four New York 
hospitals, and the consequent applica- 
tion of the American Hospital Asso- 
ciation, following a similar applica- 
tion by HosprraL MANAGEMENT, for 
permission to file a brief on behalf of 
the hospitals in general. 

The Board refused to permit this 
magazine to file a brief, although 
the brief had already been filed 
because of the Board’s failure to 
anneunce any ruling on the original 
application; and a motion to re- 
consider this refusal was at once 
filed, presenting additional reasons 
why the interests of the voluntary 
hospitals should lead the Board to ac- 
cept all possible information on the 
subject, rather than take the view that 
it does not care to be informed. 

This motion and the AHA applica- 
tion were awaiting decision at this 
writing. In any event, the brief of the 
Greater New York Hospital Associa- 
tion as amicus curiae, signed by John 
W. Davis and Roderic Wellman as 
counsel, has been accepted, and re- 
views with force and _ intelligence 
some of the important considerations 
involved. in the attempt to subject the 
management and the funds of volun- 
tary non-profit hospitals to the caprice 
of the War Labor Board and the de- 
mands of organized minorities of 
employes. 


Points to Ward Case 


In connection with this case, which 
the Board is evidently anxious to 
handle as a purely local matter, dis- 
missing the suggestion that there will 
be an unavoidable effect upon all other 
hospitals if the regional order is sus- 
tained, the recent decision in Chicago 
in favor of Montgomery Ward & Co. 
is very much to the point. 

In that case Judge Sullivan care- 
fully reviewed the legislation under 
which the Board operates and the 
President orders plant seizures; and 
he concluded that a retail store is not 
included in the group described in the 
law as “any plant, mine or facility 
equipped for the manufacture, produc- 
tion or mining of any articles or ma- 
terials which may be required for the 
war effort or which may be useful in 
connection therewith.” 

He also held that the general au- 

















thority of the President as Com- 
mander-in-Chief of the armed forces 
does not give him “unlimited power 
over the persons and property of citi- 
zens,” and that “he may not seize 
private property just because it might 
be useful or beneficial to the armed 
forces.” 


Applies to Hospitals 


It seems clear that this reasoning 
applies to voluntary non-profit hos- 
pitals, especially in the absence of any 
evidence to the effect that they are 
operating in a war area or are other- 
wise directly in the service of the 
armed forces. Judge Sullivan’s re- 
marks on the general protection of 
constitutional rights are especially 
forceful and inspiring : 

“The constitutional guarantees that 
protect the sacred rights, liberties and 
property of American citizens, from 
the humblest to the most exalted, still 
remain inviolate. These rights may 
not be transgressed with impunity nor 
disregarded because of expediency; 
neither may they be abridged or sus- 
pended, even for a single moment, ex- 
cept in the manner and under the cir- 
’ cumstances specifically provided by 
law.” . 

Coal and Oil—Urgent requests for the 
conservation of all types of fuel for the 
purpose of meeting the emergency brought 
about by severe weather and snow-blocked 
transportation lines were issued during the 
latter part of January by Administrator 
Harold L. Ickes, including limitation of 
deliveries, restriction of use by non-essen- 
tial consumers, elimination of show-window 
and advertising lighting, etc. Emergency 
deliveries were arranged in New York and 
elsewhere by local authorities. The use of 
substitute fuels, such as industrial fuel oil, 
was ordered in the East by large consumers, 
reduction in East Coast deliveries of oil 
having produced a serious situation. 


Conventions—Organizations of all 
sorts planning meetings from now on, 
and: particularly in the current month and 
in March, will have considerable difficulty 
in securing permission to use the hotel and 
transportation facilities involved. In recent 
weks applications have been almost uni- 
formly rejected by the War Committee on 
Conventions, all but two out of 110 one 
week, and all of 112 the following week. 
In both cases a number of medical and 
related meetings were included. While the 
situation may change, it looks extremely 
dark for meetings at the moment, and the 
course of wisdom would appear to be to 
mark time and await developments, particu- 
larly with regard to the possibility of an 
early cessation of hostilities in Europe. 
An application by any organization for 
permission to hold a meeting where as 
many as 50 persons will have to use trans- 
portation or hotel space is almost certain 
to be rejected. 

Public Health Service—Written ex- 
aminations for appointments to the com- 
missions regular corps of the U.S.P.H.S. of 
medical officers and nurses will be held 
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Aches and Pains 


Self Service 
By JOHN H. HAYES 


Superintendent 
Lenox Hill Hospital 
New York, N. Y. 


We’re all so short of nurses, maids, 
Porters, helpers, nurses’ aides, 
Maybe now’s the time to start your 
Patients on a new departure, 

Where, with everything on shelves, 
Near the beds, they’ll help themselves. 
They do it in the A and P 

And pay the cashier. Why can’t we? 


Line them on the O.R. floor; 

Tag them, “Operation for——”; 

Then put them back into each bed; 

Take the nurse call from the head; 

Move the shelves where they can reach 
them, 

With instructions that will teach them. 

Meals, of course, will have to be 

Ration “KK” -(or ist “C’?): 


That’s. self service, with no nurses; 
With no kicks, complaints or curses. 
Give them visit hours galore; 

Out of each day twenty-four. 

Make the visitors of use. 

Let the war be your excuse 

For the service. Shall we try it? 
No. I guess they’d never buy it. 





April 23 to 25, and blanks may be obtained 
from the Surgeon General in Washington 
or from the Boards of Examiners in the 
various Marine Hospitals where the exami- 
nations will be held. 

Rubberized Aprons—Ceiling prices 
have been established by the OPA on new 
rubberized aprons made for the U. S. Army 
Medical Corps and now being sold for 
civilian use. They range from 80 cents on 
sales by the Treasury Procurement Divi- 
sion to jobbers. or wholesalers, f.o.b. point 
of shipment, to $1.90 on sales to consumers. 
These aprons. are 36 inches long, 33 inches 
wide and 10 inches across the bib. About 
10,000 have been turned over to Treasury 
Procurement for civilian use. 

Surplus Property—The investigations 
of Senator Mead have already revealed a 
good deal of curious goings-on in connec- 
tion with surplus-property sales, and ex- 
tensivé additional safeguards may be pro- 
vided for by Congress in view of this. 
Meanwhile, information continues to be 
made available so that those who are in- 
terested may be guided to what, where and 
how. The Surplus Property Board recent- 
ly announced the publication and availabil- 
ity at the Superintendent of Documents, 
Office of the Public Printer, at 10 cents a 
copy, of new sections of the Handbook of 
Standards for Describing Surplus Prop- 
erty, including Sec. XV, on Motor Vehicles, 
Tractors and Miscellaneous Transportation 
Equipment. 





Fears Federal 
Hospital Control 


A bill designed to block “anticipated 
Washington attempts” to flood communi- 
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ties with federal funds for construction of 
hospitals was introduced Jan. 15 in the 
Indiana Legislature. 

Dr. Thurman B. Rice, secretary of the 
Indiana State Board of Health, said many 
Indiana physicians believe the Washington 
proposal is “fraught with implications of 
socialized medicine.” 

If federal funds are accepted by com. 
munities for construction of hospitals, he 
asserted, the communities would find that 
the government would take a hand in the 
operation of these institutions. 

Noting that “these Washington peortel 
point to the large number of selective ser- 
vice rejectees and say there is a tremendous 
health need and there ought to be more hos- 
pitals,” Dr. Rice declared that many physi. 
cians believe that additional hospital fa- 
cilities would not have reduced materially 
the number of rejected draftees, nor would 
they reduce the number in any future wart 
Most of the causes of rejections were of 
such nature, he said, that they could not 
have been eliminated by hospitalization. 

Although stating that every physician 
naturally wants adequate hospital facilities 
in his community, Dr. Rice said that before 
any federal money is accepted for this pur- 
pose it should be determined whether the 
community needs a hospital, whether it 
can support it and whether there is suffi- 
cient medical talent in the community to 
staff it. 

The proposed state legislation, which 
was introduced by Senators John VanNess 
of Valparaiso and William C. Bates of 
New Albany, would require the State 
Board of Health to conduct a survey of 
hospitals and health facilities throughout 
the state and determine whether they are 
adequate to meet needs. Under terms of 
the bill, the health board could accept 
available federal money to finance the; 
survey. 

Information developed through the sur- 
vey would be available to any interested 
group. This information, Dr. Rice ) 
plained, also would show whether a hos- 
pital were actually needed or could be 
operated and financed. 


Offer Insurance 
To Hospital Workers 


Formulation of an organization to ex- 
tend retirement pensions and life insurance 
coverage to the 500,000 workers in pri- 
vate, social, health and welfare agencies} 
who are not now covered by Federal social 
security has been announced by Gerard 
Swope, chairman of the board of the new 
corporation. It is a non-profit organiza- 
tion and will operate under the name of 
the National Health and Welfare Retire- 
ment Association, Inc. 

“America owes much to its social, healthy 
and welfare workers,” said Mr. Swope i 
making the announcement, “Few, if any, 
have been paid in a manner which would 
permit them to retire upon reaching old 
age after having given years of service. To 
provide them with the equivalent of at 
least the minimum social security benefits} 
which government and industry normally 
extend to the wage and salary earner is the 
goal of the new company.” 

The coverage is to be handled by the 
John Hancock Mutual Life Insurance Co. 
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Elimination of Steps 


Why do architects plan buildings 
with steps leading to the entrance, in- 


opleg- stead of placing these at grade level? 


ser- 
dous 
hos- 
\ysi- 

fa- 
lally 
ould 


' In many public buildings this is not a 
grave disadvantage to the general 
public, but it is a serious matter 
when one considers the physically 
handicapped who constitute so large 
a part of our population. This 


war feature of planning will be of even 


> of 
not 


greater importance in the immediate 
future when thousands of soldiers 
with leg injuries and other disabilities 
will be returning to civilian life. 

In our hospitals the matter is even 
more serious. Here we have to con- 
sider not only those with impaired 
locomotion but also the many patients 
and their friends having heart ail- 
ments, general weakness and_ the 
many other conditions which make it 
undesirable or impossible to climb 
steps. 

Probably this habit of planning has 
resulted from the necessity for pro- 
viding a basement for distribution of 
pipes and other utilities and to house 
boilers and similar equipment. In the 
past, before the era of forced ventila- 


' tion and effective artificial lighting, it 


was necessary to place much of this 
floor above ground but that time is 
past. Now we can ventilate any cor- 
ner and get better circulation of air 
than could be secured from windows. 


Today we can install artificial light 
} that illuminates all parts and is easier 


on the eyes than the doubtful and 
badly distributed light from windows. 
We are no longer forced to plan our 
basements so that they are partially 
above ground. When we must have 
basements we can place them entirely 
below ground, making our entrances 
to the first floor at grade level. 

Then there are those steps inside 
the building which seem to be the 
delight of some architects. It is rare- 
ly that they are necessary; they add 
to the cost of construction and they 
are a nuisance even to those who are 
well, in addition to being a danger to 
those who cannot or should not climb 
steps. We have recognized this dis- 
advantage in our hospitals and as a 
tule, when a change of level on a floor 
becomes a structural necessity we use 
inclines. Steps, both inside and out, 
are found, however, even in our 
hospitals. 

These thoughts are prompted by 





action which is being planned by the 
National Society for Crippled Chil- 
dren. This organization, which at- 
tempts to promote the welfare of the 
handicapped, does not limit its activi- 
ties to the interests of children, but is 
concerned with adults also. It has 
subordinate branches in _ virtually 
every state in the Union and so may 
exert a widespread influence. 


Recently a committee composed of 
Mr. John A. Holabird, architect, Mr. 
Herrick Hammond, Iflinois state 
architect, and Mrs. Margaret Hovey, 
as member of the Illinois Commission 
for Handicapped Children, met to dis- 
cuss this important question and to 
work with the national society in the 
effort to secure some action. The pres- 
ent plan is to conduct. a campaign 
which will be chiefly educational and 
some of the preliminary suggestions, 
in so far as they apply to hospitals, 
and hospital patients and visitors, are 
appended : 


A Nurse Stamp 


The need for nurses is constant. In 
peace time they contribute to the 
health and happiness of the citizens of 
the nation but in war time they as- 
sume a role of even greater impor- 
tance. During the present war the 
need for nurses in both the care of the 
armed services at home and abroad, 
and in the care of the remaining civi- 
lian population who are backing up 
these services, is greater than ever 
and the demand is at an all-time high. 

The service rendered should be 
recognized by some tangible token, 
and surely there could be no more 
appropriate time to give national rec- 
ognition to these great exemplars of 
humanitarianism. 

While usually the service of nurses 
on the home front is devoid of the 
spectacular it is important and in the 
present war emergency it is heroic. 
Carrying on in modern warfare, often 
against obstacles which were almost 
unsurmountable, they have saved 
many lives and the least that can be 
said of them is that they have brought 
comfort and sympathetic understand- 
ing care to countless sufferers. 

For several years attempts have 
been made to induce our Federal gov- 
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1. Eliminate outside steps to build- 
ings. 

2. Wherever possible place eleva- 
tors adjacent to the ground floor en- 
trance. 

3. Eliminate steps inside buildings. 

4. Eliminate high curbs on village 
and city streets. 

5. Where steps cannot be elimi- 
nated, place hand rails on both sides 
of steps, going up the full flight. 

6. In designing city apartments, 
schools, office buildings, factories, hos- 
pitals and public buildings, consider 
plans for an enclosed driveway adja- 
cent to a garage or parking lot. 

7. Eliminate heavy doors. Design 
same as light as is possible. Where 
there are revolving outside doors try 
also to have side doors which are 
stationary. 

All of these points are worthy of 
serious consideration when planning 
our hospitals. We can add a great 
deal to the well-being of our patients 
if we give thought to their comfort 
and convenience. 


ernment to issue nurse stamps which 
would commeinorate the heroic efforts 
of the nursing profession in both 
peace and war. The idea has received 
the endorsement of hospital, nursing 
and medical journals. Newspapers 
scattered throughout the nation have 
given hearty editorial support to the 
proposal. Stamp magazines have 
carried many pages concerning na- 
tions which have honored nurses by 
the issue of stamps commemorating 
their work and have published fairly 
complete check lists. Hospital admin- 
istrators, nurses, physicians, business 
men and organizations, as well as 
hundreds of private citizens have 
written the Postmaster General ad- 
vocating the issuance of a commem- 
orative stamp. 

To further the effort a national 
competition in design is proposed by 
one of our advisors and in this un- 
doubtedly leading artists would com- 
pete. The designs would be submitted 
to a committee of judges composed of 
those who have knowledge of the ser- 
vice rendered by our nurses and of 
others who have an appreciation of 
art. These would select a number of 
the most appropriate designs which 
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HOSPITAL HIGHLIGHTS 


Beginning of the Peace After World War | 


Advanced methods of hospital construction took the spotlight in three timely 

articles in the January, 1920, issue of HosprrAL MANAGEMENT. One of these was 
a news story of the actual construction of the Carson C. Peck Memorial Hospital 
in Brooklyn. The building committee of this project embodied a new approach to 
hospital planning and came up with a new idea which might well have been 
termed revolutionary. 
_ The committee found, the article relates, that hospital patients can be divided 
into four classes, i.e., charity cases, ward patients, semi-private room patients, and 
private room occupants. The findings of the committee showed that, of these 
four, the third, the semi-private room patient was receiving least attention under 
existing hospital set-ups. 

With this neglect in mind, the Peck Memorial Hospital devoted the majority 
of its space to semi-private facilities, offering service to the great bloc of people 
who desire a degree of privacy without having to pay first-class rates for it. This 
institution, said the article, “marks a distinct advance in the field.” 


Asa Bacon on Room Equipment 


Asa S. Bacon had this to say about room equipment in the efficient hospital, 
“The comfort of the patient is a prime consideration in the design and equipment 
of the room. The bed is a standard hospital type, carrying a back-rest attach- 
ment, and is placed next the wall, so that a bed-side table may extend over it. A 
portable reading lamp is provided, while a nearby wall plug permits various elec- 
trical connections.” 

Mr. Bacon also advocates a safety window, designed in the manner of a street 
car window. Complete private toilet facilities would also be provided. “Having a 
toilet means the elimination of a great deal of work in connection with bedpans 
and urinals. A telephone is also provided for every room.” Mr. Bacon concluded 
that a room of his description would be pleasant and comfortable for patients, of 
little cost to the hospital and a valuable time-saver for doctors and nurses. 


Give Nurses Comfortable Quarters 


Prescott H. Vose, president of Eastern Maine General Hospital, Bangor, com- 
menting on hospital nurses’ quarters, said, “A corps of nurses cannot be kept in 
condition to do efficient work unless their living conditions when off duty are 
hygienic, comfortable, convenient and agreeable.” On the matter of kitchens, C. H. 
Anderson, superintendent of Anna, IIl., State Hospital, was quoted. “The hospital 
kitchen, with its correlated departments constitutes the heart of the institution, 
and is oftener improperly constructed than any other department of the hospital. 
These departments should all be laid out in keeping with a general plan, so that 
a proper relationship between each can be secured.” 

“Provision should be made for the social life of employes, married or unmarried,” 
pleaded Dr. E. B. Pierce, superintendent of the Michigan State Sanatorium for 
Tuberculosis. In this same article, Miss Amy Beers, superintendent of Jefferson 
County Hospital, Fairfield, Ia., calls attention to noise elimination, while Dr. B. A. 
Wilkes, member of the board of the Mission Baptist Sanitarium, St. Louis, lays 
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stress on having a hospital specialist chosen as the architect for the building. 








would be submitted to the Postmaster 
General for final selection. 


National Hospital Day, May 12,, 


should enter the program, thus proj- 
ecting the tradition of Florence Night- 
ingale into the scientific knowledge 
of today. Perhaps this day might be 
made the time of closing the competi- 
tion. 


Grace, New Haven 
Hospitals to Merge 


Plans for a union of Grace and New 
Haven Hospitals, New Haven, Conn., as 
a completely new community hospital of 
about 850 beds have been approved by the 
boards of directors of both hospitals. 

The new hospital, which will consist of 
a new building together with the present 
New Haven plant, is designed to coordi- 
nate in one locality the skills and facilities 
of both institutions as well as add 160 
beds to the present combined total. As the 
situation now stands, New Haven hospital 
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has a preponderance of ward beds, while 
private and semi-private rooms are in the 
majority at Grace. The consolidation will 
bring the two types of accommodations 
into a more workable ratio. In addition, 
the new building will contain all the spe- 
cialized equipment it would need to func- 
tion as an independent institution. 

Supervision of the new hospital will rest 
with a board of directors representing a 
merger of the boards of the two hospitals. 
There will be two medical staffs, one gov- 
erning the new building and one in charge 
of the present New Haven hospital. All 
training programs now being carried on by 
both hospitals would be continued. 

The Yale Medical School, with which the 
New Haven Hospital is affiliated, will con- 
tinue to function in the directorship of 
the new hospital, and its specialized equip- 
ment will be made available to the entire 
unit. 

Some time after this year a drive is con- 
templated to raise $4,000,000 for the new 
building, plans for which will be drawn 
by Douglas Orr, New Haven architect. 
The new building will be located near the 
present New Haven Hospital. 
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THE HOSPITAL CALENDAR 


Contrary to early belief hospital meet. 
ings may not be able to get approval from 
the Office of Defense Transportation un- 
der the present severe restrictions. For 
that reason the meetings originally sched. 
uled as shown below may not be held. 
State and regional groups are asked to 
keep HOSPITAL MANAGEMENT in. 
formed of future action in this particular, 

The midwinter meeting of the American ¢- 
Hospital Association at Chicago, Feb, 9-10 
was not approved by the ODT. The officers 
and board of trustees of the New England 
Hospital Assembly voted to voluntarily 
cancel the annual meeting of the assembly 
scheduled for Boston March 12-14, Al. 
though the ODT had not yet acted on their 
application, the Ohio Hospital Association 
trustees cancelled the convention scheduled 
for March 20-22 at Columbus. 


The meeting of the Arizona Hospital 





23-24, was cancelled voluntarily. The meet- 
ing of the Southeastern Hospital Confer. 
ence, scheduled for April 4-5 at Memphis, 
Tenn., was cancelled by conference offi- 
cials. The Association of California Hos- 
pitals has requested permission for its 
meeting March 27-28 but at the hour of 
going to press permission had not been 
granted. 


March 27-28. California Hospital Association. 

March 30. Oregon Hospital Association. 

April 4. Washington Hospital Association. 

April 4-5. Southeastern Hospital Association, 
Memphis, Tenn. 

April 4-5. Georgia Hospital Association. 

April 9. Tennessee Hospital Association. 

April 10. Louisiana Hospital Association. 

April 16-18. lowa Hospital Association. 

April 12-13. Texas Hospital Association Con- 
-vention, Galvez Hotel, Galveston, Texas. 

April 18-20. Hospital Association of Pennsyl- 
vania, Pennsylvania Association of Nurse 
Anesthetists, Pennsylvania Association of 
Medical Record Librarians, Pennsylvania 
Physiotherapy Association, Bellevue-Strat- | 
ford Hotel, Philadelphia, Pa. 

April 25-27. Carolinas-Virginias Hospital As- 
sociation, Greenville, S. C. 

April 26-27. Annual convention of the Ken- 
tucky Hospital Association, Brown Hotel, 
Louisville, Ky. : 

May 2-4. Tri-State Hospital Assembly, Palmer 
House, Chicago. 

May 2-4. Indiana Hospital Association, Palmer 
House, Chicago. 

May 2-4. Michigan Hospital 
Palmer House, Chicago. 

May 3. Illinois Hospital Association, Palmer 
House, Chicago. 

May 3-6. Minnesota Hospital Association. 

May 9-10. North Dakota Hospital Association. 

May 21-22. Florida Hospital Association. 

May 28. Arkansas Hospital Association. 

June 3-8. American Society of X-Ray Tech- 
nicians, Eighteenth National Convention, 
St. Louis, Mo. ; 

June 11-13. New York Hospital Association, 
Hotel Pennsylvania. 

June 17-22. Catholic Hospital Association 
Convention, Milwaukee, Wis. 

Oct. 15-19. Annual meeting, American Die 
tetic Association, Netherlands-Plaza Hotel, 
Cincinnati, O. 


Association, 
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Your patient had a set-back, eh? 
Ain’t that a low-down shame! 

I hid in your solution jar — 
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Check these 3 reasons why: 


"Safety first” goes for parenteral 
solutions, always! Cutter caution, 
Cutter’s rigid requirements, bring 
you solutions in Saftiflasks which 
meet, and pass, every known test— 
chemical, physiological, bacterial! 


For economy, too — you'll insist on 
Saftiflasks. Hospital superintendents 
who know their cost accounting know 


that Saftiflasks beat the high cost of 
overhead. “Mixing your own” has lost 
its allure! 


For convenience, certainly! Simple 
equipment, like Cutter Saftiflasks, 
gives you extra protection now when 
staffs are short or inexperienced. No 
tricky parts to wash, sterilize, or 
break down in use. 

Get all the benefits of Saftiflasks 
— starting at oncel 
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Frank J. Walter, who has been superintendent 
of St. Luke's Hospital, Denver, Col., since 
1929, and who has just been named superin- 
tendent of Good Samaritan Hospital, Port- 
land, Ore., succeeding Dr. Charles H. Man- 
love, now in the Army, who will become chief 
pathologist of the hospital on his return. Alta 
C. Hollenbeck, acting superintendent of the 
hospital for two and one-half years, will be 
assistant to Mr. Walter. He was president of 
the American Hospital Association last year 


J. O. Garcia has announced his resigna- 
tion as business manager of the New 
Mexico State Hospital, effective January 15. 

Major Albert Jamentz, formerly assis- 
tant director of the Los Angeles County 
General Hospital, has been promoted to 
the rank of lieutenant colonel. He has 
been medical officer at Schofield Bar- 
racks, Hawaii, since October, 1941. 

Mrs. Ruth Mackey has asked to be re- 
tired as superintendent of the Genesee 
Memorial Hospital, New York. Mrs. 
Helen Huette of Batavia, N. Y., will 
serve as acting superintendent. 


Mrs. S. J. Marshall has resigned as 
superintendent of John Graves Ford Me- 
morial Hospital of Georgetown, Ky. She 
will be succeeded in the post by Mrs. 
Preston Morris. 

Albert F. Dolloff, of Laconia, N. H., 
has been appointed director of the Char- 
lotte Hungerford Hospital in Torrington, 
Conn., to fill the vacancy caused by the 
death of Albert W. Buck. 


Dr. Robert S. Quinn has been appoint- 
ed medical director of Sonoma County 
Hospital, Calif. He succeeds Dr. E. D. 
Barnett, who goes to Detroit as associate 
director of Harper Hospital. 

The Rev. Clarence L. Braun has been 
appointed superintendent of the DeGraff 
Memorial Hospital at North Tonawanda, 
N. Y. He succeeds Grace Eaton, who 
retires after 22 years of service. 

H. N. Lovig has resigned his position 
as assistant manager of St. Luke’s Hos- 
pital, Bethlehem, Pa., to assume the post 
of superintendent of the Peck Memorial 
Hospital in Brooklyn. 

Dr. Harold F. Norton has retired as 
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Who's Whe in Hospitals 


superintendent of the Boston State Hos- 
pital. 

Dr. R. Henry Guthrie, first assistant 
at St. Elizabeth Hospital of Washing- 
ton, D. C., has left that post to become 
superintendent of Norwich State Hos- 
pital, Norwich, Conn. 

Herbert A. Spencer, secretary-treas- 
urer of the Erie Enameling Co., was 
elected president of the board of corpora- 
tors of Hamot Hospital, Erie, Pa. 

Dr. Meyers B. Horner, city school su- 
perintendent and vice-president of the 
board of Washington Hospital, Wash- 
ington, Pa., has been elevated to the 
presidency, succeeding Albert J. Allison. 

John O. Cederberg, superintendent of 
Marinette General Hospital, Marinette, 
Wis., has resigned to take a position with 
the University of Illinois department of 
planning. 

Dr. E. H. Douds of Beaver Falls, 
N. Y., has assumed the presidency of the 
Beaver Valley General Hospital. 

Crawford H. Greenewalt of Greenville, 
Del., a vice-president of E. I. du Pont 
de Nemours, was elected president of the 
board of directors of Wilmington Gen- 
eral Hospital, succeeding David Snellen- 
burg, who has resigned after 30 years of 
service. 

John P. Gualtieri has been elected 
president of the board of managers of 
the Rome and Murphy memorial hos- 
pitals, Rome, N. Y. Leaving the post is 
Dr. Dan Mellen. 

Dr. Arthur P. Keegan was reelected 
to his third term as president of Doctor’s 
Hospital, Philadelphia, Pa. 

Clifford M. Baker has been reelected 
president of the Muhlenberg Hospital of 
Plainfield, N. J. 

John Wynn is the newly elected chair- 
man of the City Hospital board at Co- 
lumbus, Ga. He succeeds Henry B. 
Crawford, “emergency” acting chairman. 

Dr. E. B. Mersch has been installed as 
president of St. Elizabeth Hospital medi- 
cal staff, Covington, Ky. 

The Knickerbocker Hospital of New 
York City has elected A. Robert Munro 
as its president. 

Robert Hoe, Poughkeepsie, N. Y., 
manufacturer, has been elected president 
of Vassar Brothers Hospital, succeed- 
ing Prof. Thomas M. Hills. 

Andrew P. Smith has been elevated to 
the position of business manager at the 
State Hospital at Morgantown, N. C. 
He succeeds G. Maurice Hill, who left to 
enter another field. 

Rev. R. C. Beam has resigned as su- 
perintendent of the Presbyterian Hos- 
pital at Charlotte, N. C., with J. P. Rich- 
ardson taking over the position. Harold 
L. Bettis has been appointed assistant 
superintendent. 

M. W. Gordon has been made general 
manager of the Marion General Hospital 
at Marion, N. C. 

The Hudson County (N. J.) Board of 
Freeholders has appointed Reginald Bill- 
ington warden of all buildings at the 
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Henry M. Pollock, M.D., who has been super. 
intendent of Massachusetts Memorial Hospital, 
formerly Massachusetts Homeopathic Hospi- 
tal, since 1915, has announced that he is re- 
tiring. He is being succeeded by Leverett S, | 
Woodworth, M.D., assistant director of Harper 
Hospital, Detroit, and president of the Michi- 
gan Hospital Association. Dr. Pollock is one 
of the best known administrators in the hospi- 
tal world, his convention papers being noted 
for their entertaining wit and understanding 























Jersey City Medical Center. He suc- 
ceeds his late father, James Billington, 
who was warden of the County Tubercu- 7 
losis Hospital only, before the job was 
enlarged to include all the buildings at 
the center. 

Col. Floyd V. Kilgore, an Army medi- 
cal officer ‘for 27 years, took command 
of Cushing General Hospital, Framing- 
ham, . Mass., succeeding Col. John A. 
Isherwood, who was awaiting an over- 
seas assignment. 

Reappointment of Dan L. Sullivan as 
superintendent of the Silver Box County 
Hospital, Butte, Mont., was announced 
by the county commissioners. 

Emil Strateman has retired as steward 
of New York Hospital, Westchester 
Division. 

Three changes have been made in the 
personnel of Kansas State charitable in- 
stitutions. Col. Charles F. Davis be- 
came head of the state hospital for epi- 
leptics, Dr. J. T. Naramore became head 
of the state hospital for the insane at 
Larned, succeeding Dr. John A. Dillon, 
superintendent for the past 17 years, who 
is resigning because of ill health. 


Deaths 


Dr. John A. Dobbie, former superin- 
tendent of the Ottawa Civic Hospital, 
died outside his honie in Ottawa Janu- 
ary 7, 1945. 

Dr. Frank G. Fowler, superintendent 
of the White Cross Hospital of Colum- 
bus, O., died January 25, 1945. Dr. 
Fowler was active in both medical and 
religious circles, having been an ordained 
clergyman. 
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California 


Chico—An obstetrical ward has been 
opened at the Army field hospital. 

Los Angeles—Public buildings, includ- 
ing hospitals, must provide off-street 
parking facilities for their patrons. 

A local hospital was reprimanded by 
county officials for delay in making a 
report of a murder which took place in 
the hospital. 

Pasadena—Huntington Memorial Hos- 
pital is publishing an official house organ 
entitled TPR (Temperature, Pulse and 
Respiration). An addition to the student 
nurses’ residence at the Huntington Me- 
morial Hospital is being constructed. 

California boards of health and educa- 
tion will cooperate in a plan for the 
treatment, education and care of spastic 
paralysis. 

Riverside—Sale of the Blythe branch 
of the county hospital has been completed. 

San Diego—Plans have been an- 
nounced for a half million dollar building 
program at the Mitchell army hospital. 

San Francisco—Charles J. Malinowski, 
superintendent of French Hospital, was 
elected president of the San Francisco 
Hospital Conference, succeeding Dr. 
J. A. Katzive. 

A prefabricated hospital for the use of 
wounded naval personnel was set up 
here in four months. 

The Association of California Hos- 
pitals and The Association of Western 
Hospitals are now located at 870 Market 
Street. 

Watsonville—Kenneth G. Morford has 
filed a claim against Watsonville Hos- 
pital for alleged burns received while he 
was under treatment there. 


Connecticut 


Manchester—A half million dollars will 
be raised for the construction of an addi- 
tion to the Manchester Memorial Hospital. 

Middletown—Plans are under way 
here to reestablish a school for affiliate 
nursing in psychiatry at the Connecticut 
State Hospital, under direction of Mrs. 
Janet Nusinoff. 

Middlesex Hospital has made elabor- 
ate plans to combat any threatened epi- 
demic of poliomyelitis, with addition of 
new equipment. 


Delaware 
Wilmington—Wilmington General Hos- 


pital is planning a $175,000 addition to the 
Doris Memorial Contagious Unit. 


District of Columbia 


Washington—Zoning rules having pre- 
vented Dr. H. G. Hadley from building a 
hospital in a residential area, he plans to 
look for another suitable site. 

Illinois 

Jacksonville—P assavant Memorial 
Hospital is planning a new wing. 

Peoria—The Peoria city council ap- 
proved a measure for the construction 
of a municipal hospital. 
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A broken arm gets ready to mend 





Kansas 


Larned—The state has chartered a 
group here to launch a drive for a new 
hospital. 

Linn—The Linn Booster Club offered 
Washington County $20,000 to locate the 
new hospital in or near Linn. 

Quinter—Plans have been made here 
for a drive to raise funds for the con- 
struction of a much-needed addition to 
the Quinter Community Hospital. 


Kentucky 


Henderson—The Sisters of Mercy, 
Cincinnati, have purchased the Morgan- 
field Union County Hospital. 


Maine 


Bath—The Corporators of Bath Me- 
morial Hospital will act on two com- 
mittee reports on changes at the hos- 
pital. A special report was submitted by 
Dr. Henry M. Pollock of Massachusetts 
General Hospital. 


Maryland 


Denton—A new corporation was 
formed here to formulate plans for the 
construction of a hospital to serve Caro- 
line county, to be called Caroline Me- 
morial Hospital. 

Frederick—The Board of Managers of 
the Frederick City Hospital have ap- 
proved plans, for the construction of an 
annex to the nurses’ home there. The 
hospital is a site of U. S. Cadet Nurse 
Corps ‘training. aa 


Massachusetts 


Amesbury—Plans for a new nurses’ 
home are being drawn up by the post- 
war planning committee of the Ames- 
bury Municipal Hospital. 

Boston—After 30 years as superintend- 
ent of the Massachusetts Memorial Hos- 
pitals, Dr. Henry M. Pollock is retiring. 
Dr. Leverett S. Woodworth, president 
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of Michigan Hospital Association, wil] 
assume the directorship here. 

Gov. Tobin of Massachusetts is visiting 
state hospitals and institutions with a 
view to relieving the overcrowded condj- 
tions now prevalent throughout the 
state. 

Three invalid patients at Holy Ghost 
Hospital, Cambridge, won a court fight 
restraining the management of the hos- 
pital from evicting them because’ of a 
mail order business which they were 
operating while at the hospital. They 


had been carrying on the business = 


four years. 

Framingham—Framingham Union Hos- 
pital has started a $600,000 building fund 
drive. 

Great Barrington—Fairview Hospital 
reported a net operating loss of $8,411.03 
for 1944. 

Springfield—Wesson Memorial Hos-. 
pital has begun purchase of optioned 
land opposite Mass. Mutual Insurance 
Bldg. for its new hospital development. 

Worcester—Memorial Hospital plans 
a new four-story wing. 


New Jersey 
Burlington—A new hospital and health 
center is planned for Burlington in the 
postwar period. 


New York 


New Rochelle—The New Rochelle 
Hospital will attempt to raise funds fér 
a new south wing as an extension to its 
present drive for a seven-story addition 
to the hospital. 

New York—F. C. Bishop will make 
the Hermann M. Biggs Memorial Lec- 
ture on April 5, on the subject, “The 
Medical and Public Health Importance 
of the Insecticide DDT.” 

The American Nurses’ Association 
went on record as endorsing the princi- 
ple of a draft of nurses as.the first step 
to selective service for all women. 

Rome—The installation of electric 
signs at the entrance and exit of Rome 
Hospital is contemplated by the board 
of managers. 

Schenectady—The Sisters’ Hospital 
Association was formed here to promote 
the construction of a Catholic hospital. 


North Carolina 

Charlotte—A new addition to Char- 
lotte Memorial Hospital for poliomye- 
litis patients is planned for immediate 
construction. 

Newton—Priority has been granted for 
additions to Catawba Hospital, doubling 
its capacity. 





Ohio 

Cleveland—A seven-man_ board has 
been appointed to investigate possible 
tie-ups between political interests and the 
city hospital. 

Greater Cleveland Hospitals plan the 
addition of 1,000 beds in the postwar 
period. The present total of 5,300 is in- 
adequate, but there is not enough per- 
sonnel to utilize even this number. 

A $300,000 nurses’ home to house 300 
occupants will be built as a postwar 
project by St. Lukes Hospital. 

The Glenview Hospital Association 
has been formed, to insure wider com- 
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munity participation in management of 
the hospital. 

Fremont—Despite an income of $170,- 
118 in 1944, Memorial Hospital reports 
an average daily loss of $1.07 per patient. 


Oregon 


Salem—A state measure proposes that 
$2,000,000 be borrowed from the state 
industrial accident commission for the 
construction of new buildings at state 
hospitals for the mentally ill. 


Pennsylvania 


Mechanicsburg—Seidle Memorial Hos- 
pital plans the construction of a new 
building after the war, several contribu- 
tions for which have already been received. 

Mount Pleasant—Frick Memorial Hos- 
pital has announced a $6,000 remodeling 
of their main kitchen. 

Norristown—The Sacred Heart Hos- 
pital has opened a fund-raising campaign 
for the construction of a new hospital 
building. 

Pottsville—A public campaign to raise 
$100,000 to double existing facilities at 
Good Samaritan Hospital was announced. 
An additional $150,000 is to be raised by 
other means. 


Rhode Island 


Pawtucket—The annual report of the 
Butler Hospital shows gifts for 1944 
totaling $60,000 but with a net operating 
loss of $30,132. The graduate nurse staff 


was reduced by 50 per cent and one male 
ward was closed all year for lack of 
personnel. 


South Carolina 


Rock Hill—The York County Hospital 
has submitted an application for Federal 
funds to enlarge the nurses’ home. 

Spartanburg—A baby hospital 
been proposed. 


South Dakota 


Aberdeen—WPB has granted author- 
ity to St. Luke’s Hospital to build a three- 
story addition to its hospital to provide 
home and training facilities for student 
nurses. 

Huron—The Franciscan Order of 
Catholic Sisters plans to start a five-story 
hospital in the spring. 


has 


Tennessee 


Knoxville— The new million-dollar 
East Tennessee Hospital will be located on 
the south bank of the Tennessee River. 


Utah 


Brigham City—Dr. Harper I. Pearse 
has purchased a one-half interest in the 
Cooley Memorial Hospital. 

Ogden—St. Benedict’s Catholic Hos- 
pital will have an isolation ward of 14 
to 60 beds for infantile paralysis cases. 

Salt Lake City—A program of medical 
research at the University of Utah was 
outlined by Adm. R. E. Dyer, director 


of the National Institute of Health. Na. 
ture of the program was not disclosed, 

Salt Lake County will open a new 
health and quarantine building as an ad- 
dition to the Salt Lake General Hospital, 

Virginia 

Richmond—The State Hospital Board 
has approved recommendations of the Gen- 
eral State Building Committee for the 
appointment of architects of state mental 
hospitals to be built. 

C. L. Vickers, regional director for the 
FWA, has recommended construction of 
community hospitals and health centers as 
a useful postwar activity. 

Staunton—Replacing of present 
King’s Daughters’ Hospital by one that is 
larger and more modern has been proposed. 


Washington 


Chelan—Plans for a community hos- 
pital are being discussed. 
Heppner—Morrow county voted in 
favor of a county hospital. 
Kennewick—The WPB has approved 
construction of a $350,000, 50-bed hospital. 
Seattle—Swedish Hospital is planning 
a nurses’ home. 
Spokane—Sacred Heart Hospital plans 
to add a 100-bed maternity department. 
A state charter to build and operate 
a hospital has been granted to the Pull- 
man Community Hospital Association. 
Sacred Heart Hospital has applied for 
Federal funds for the construction of a 
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ROLLPRUF “he Gloves of 


Du Pont Neoprene as processed 
by Pioneer 






About Neoprene 


DuPont’s Neoprene is a 
highly successful ‘special 
purpose” synthetic, not 


Better service for your hospital 
staff...and for your glove dollars ciasaage tases 


Pioneer has made fine 


New softer texture, snug comfortable fit but notably less cramp- 
ing during long periods of wear. 


Sheer but tough-wearing, unusually sensitive finger-tip touch. 


gloves of it for 7 years, 
recognizing it as a better 
material long before the 
rubber shortage. 


Free of allergen in rubber which causes dermatitis of the hands. 


Flat-banded cuffs — no roll to roll down and annoy the surgeon 
during operations. And this flat-banding reduces tearing. 


' 


Stand more sterilizings. 
Not harmed by petrolatum, acids, antiseptics and other solutions. 


Roliprufs 


In improved service to your hospital staff and in effect on your of Latex 
surgical glove budget, neoprene Rollprufs have unusual advan- 
tages it pays you to investigate. Order from your supplier — or 


write us for complete data. 


‘THE PIONEER RUBBER COMPANY 
240 Tiffin Road, Willard, Ohio ° New York . Los Angeles 


First quality natu- 
ral rubber, sheer, 
flat-banded cuffs, 
cost no more than 
quality rolled- 
wrist gloves. 
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BLANKETS, DRAPES, 
SAFELY 








There's probably no safer cleansing agent 
than neutral Orvus. Blankets washed with 
Orvus have a clean, sweet.odor . . . a soft, 
natural feel. Shrinkage is minimized. Uphol- 
stery cleaned with a rich Orvus suds requires 
no rinsing . . . dries quickly . . . has no ob- 
jectionable “‘soap odor.” Cleansing drapes 
with Orvus helps fo protect their new-like 
appearance and prolong their useful life. 


Write for further details. 








PROCTER & GAMBLE 


Cincinnati, Ohio 











two-story addition to the cadet nurses’ 
home. 

Toppenish—The Toppenish Commu- 
nity Hospital association has decided to 
purchase rather than lease the Indian 
Hospital here. 


Wisconsin 


Clintonville—The Clintonville Hospital 
Association has begun a drive for $30,000 
for a new hospital to be erected in the 
spring. 

Milwaukee—A $700,000 fund drive was 
opened to finance a new St. Luke’s Hospital. 

A plan for group health service was 
proposed at the midwinter conference of 
the Wisconsin Hospital Association. 
The plan would have large hospitals with 
doctor and dentist offices within them, 
so that adequate equipment -would be at 
the disposal of the medical men at all 
times. 

The St. Vincent de Paul Society is 
contemplating a Catholic home for con- 





Allentown, Pa.—Subscriptions to Allen- 
town Hospital’s building fund have 
reached $681,023, $131,000 more than the 
goal set in the drive. 

Baltimore, Md.—Miriam Lodge, K.S.B., 
donated $1,050 to the Kernan Hospital 


and Industrial School for 
Children. 

Bay Shore, N. Y.—Eastern Long 
Island Hospital has been bequeathed 
$1,000 in the will of Cornelia C. F. Hors- 
ford. 

Beaver Falls, Pa.—The Beaver Valley 
General Hospital campaign has netted 
$96,133 of its goal of $110,000. 

Benton Harbor, Mich.—The St. Joseph 
Elks lodge has voted the sum of $10,000 
for a nursery in the new St. Joseph Me- 
morial Hospital. 

Bristol, Conn.—Mrs. May Rockwell 
Page has made Bristol Hospital a gift of 
$10,000. 

Butler, Pa.—A gift of $1,000 has been 
presented to Deshon General Army Hos- 
pital by the Pittsburgh Real Estate 
Board. 

Chicago, Ill—A duplex respirator was 
presented to the National Foundation of 
Infantile Paralysis by the women’s auxil- 
iary, Rebekah district assembly No. 1, 
Ind. Order of Odd Fellows. 

Clinton, Mass.—Bigelow family con- 
tributions bought a new waiting room 
for Clinton Hospital. 

Columbia, S. C.—Negroes here have 
raised $30,000, half the amount needed to 
construct a new Good Samaritan- 
Waverly Hospital. 

Corry, Pa.—Gifts totaling $9,725 have 
been received by Corry Hospital. 

Easton, Pa.—Gifts totaling $100,000 
have been received in Easton Hospital’s 
$243,000 indebtedness liquidation cam- 
paign. 

Henry H. L. Mitchell has willed $2,000 
to Easton Hospital. 

Fillmore, Utah—Fifty thousand dol- 


Crippled 





valescent old people, giving free care to 
all in need. 


Wyoming 


Rock Springs—Ruben L. Meacham 
city treasurer, has been named busines} ¢ 
manager of the state-owned Wyoming 
General Hospital, returning it to a sys- 
tem of management in force  seyera] 


years. ago. 
Alaska 
A 


Juneau—The U. S. Army has trans- Ve 
ferred its hospitals at Juneau and Sey- 
ard to the Territory of Alaska for use of 
Alaskan tuberculous patients. 


Canada 


Montreal—A new 60-bed hospital is to 
be opened at Tracadie, N. B. 

The T.S.S. Letitia has been modernly 
equipped as a hospital ship to bring 
back Canadian wounded. 


¥ 
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lars has been contributed toward the} se 
construction of a new hospital in Millard |= 
Co. ; 

Greensburg, Pa.—Westmoreland Hos- 
pital Building Fund contributions to- eee: 
taled $401,637 toward a goal of $500,000. } & 

Harrisburg, Pa.—At the half-way iy 
mark in its campaign, the United Hos- 
pital Fund of Harrisburg has raised more 
than $1,000,000 of its two million dollar} 
goal. 
Hartford, Conn.—Grace E. Bliss has 
subscribed $8,400 to St. Francis Hos- 
pital’s $2,000,000 building fund. 

Hasbrouk Heights, N. J.—Industrial 
gifts to Hasbrouck Heights Hospital 
Building Fund have reached $16,000. 

Houston, Tex.—A gift of $500,000 was) itch 
made by the Humble Oil Co. for a hos-| ing ti 
pital in the Tri-Cities area of Harris 
County. 

Jackson, Miss.—Citizens of Jackson} every 
have oversubscribed their quota in the} beear 
Mississippi Baptist Hospital expansion 
program. : 

Jeanette, Pa.—Contributions from the] C@WE 
Jeanette area to the Westmoreland Hos- 
pital building fund now total $73,005 out 
of a quota of $125,000. ; place 

Kennedy Township, Pa.—A total of] them 
$258,666 has been raised in the drive to prese 
construct a new building for the Ohio 
Valley Hospital. 

Ludlow, Mass.—Eight thousand sixty} you « 
dollars has been raised in the Ludlow] 4p. 1, 
Hospital drive. 

Mamaroneck, N. Y.—United Hospital 
received $1,000 under the will of Mrs. orgar 
Thomas J. Blain. 

Manchester, Conn.—The Manchester 
Memorial Hospital Building Fund has} ping 
reached $268,620. : 

Marshall, Minn.—Ben and Julius Wein-} 
er have donated $150,000 for the estabej 
lishment of a hospital here. 4 

Montgomery, Ala.—The will of Mm qMAUF 
Mary E. Putney included gifts of $25,000REM 139 
to Choate Memorial Hospital of Woburth 
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IF YOUR KITCHEN 
“| EQUIPMENT NEEDS 
| HOSPITALIZATION 











1F ITS FROM 


PIX 


ITS RIGHT 


The best way to keep your 
was} kitchen equipment on duty serv- 
hos- ing the health needs of the Nation 
is to take the best possible care of every piece 
son) ‘every day. Make all needed repairs promptly, 
the] because even the smallest defects can lead to 





serious trouble. Remember . . . most of your 
the} ¢€quipment will have to last beyond VE-Day! 


If wartime demands require certain re- 
placements, we will be glad to help you get 
of} them. Our engineers often can help rearrange 
present equipment for more efficient service. 
And when factory repair jobs are necessary 
xty| you can depend on us to do a better job at 
the lowest possible cost. 


ital Whatever your needs, the entire Pick 
organization stands ready to help you with 
service built on years of experience in equip- 





ping and supplying hospitals of every size. 





sLBERT PICK Om 


2159 PERSHING ROAD CHICAGO 9 
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HANOVIA Waro move 


LUXOR “S” ALPINE LAMP 
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This lamp offers unusually high quality and utility. 
Its improved no-tilting, fast-burning quartz burner 
delivers ultraviolet rays of short, medium and long 
wave-lengths, for all therapeutic applications. The 
burner builds up rapidly to full intensity, and cools 
quickly ready for relighting. It provides intense 
radiation and even distribution over a wide shadow- 
less surface. Its special portability fulfills the re- 
quirements of the patient who is in need of ultra- 
violet light treatment at his bedside—too ill to be 
moved. Compact and mobile. Can be taken along 
any corridor, through any doorway, in any elevator 
and into the smallest room. Especially valuable in 
the treatment of erysipelas cases. Available for op- 
eration on either alternating or direct current. 


HANOVIA SAFE-T-AIRE 
Filter Jacket Type 


QUARTZ ULTRAVIOLET LAMPS 
Destroy Micro-Organisms in the Air!! 


a 
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Hospital authorities speak highly of their effectiveness. The 
report on the findings by the Council on Physical Therapy 
says, “Clinical evidence submitted to the Council on Physical 
Therapy shows that under properly controlled conditions, 
ultraviolet radiation is effective in killing airborne organ- 
isms and may be used to supplement other measures for the 
prevention of cross infection in hospital wards, nurseries 
and in operating rooms for the reduction of air-borne 
infections in wounds.” 


Easy to install; simple and inexpensive to operate. Used with 
great success in operating rooms, nurseries, clinics, isolation 
wards and everywhere where air sanitation is important. 






Write for full details concerning these 
and other recent Hanovia developments. 


HANOVIA CHEMICAL & MFG. CO. 


Dept. HM-37 Newark, N. J. 




























Mass., and $40,000 to Phoebe Memorial 
Hospital of Albany, Ga. 

New Rochelle, N. Y.—Six thousand 
dollars was raised for the New Rochelle 
Hospital building fund from a concert 
given by Fred Waring. 

Norfolk, Va.— Twenty-five hundred 
dollars has been received by Norfolk 
General Hospital for purchase of nurses’ 
home site. 

North Adams, Mass.—Gifts to the 
North Adams Hospital for 1944 totaling 
$46,000 were reported at the annual 
meeting. 

North Bronx, N. Y.—A radio-phono- 
graph and $1000 have been presented to 
Halloran General Hospital, Staten Island. 

Owego, N. Y.-—The will of Mrs. 
Elizabeth Marvin Neff has granted $40,- 
a of a trust fund to the Packer Hospi- 
tal. 

Palmer, Mass.—Wing Memorial Hos- 
pital received $66,225 in gifts during 
1944, 

Parkston, S. D.—The Knights of Col- 
umbus have voted $300 to be given to 
the St. Benedict’s Hospital building fund. 

Pawtucket, R. I.—-The Memorial Hos- 
pital postwar building fund contributions 
totaled $65,135. 

Philadelphia, Pa——Bryn Mawr Hospi- 
tal will receive $1,000 upon death of the 
two heirs of Dr. Walter Chrystie. 

Five thousand dollars was awarded 
Presbyterian Hospital in the will of Ber- 
tha D. Benson. 

Mrs. L. M. Lentz Reynolds has willed 


$45,000 to the Methodist Episcopal Hos- 
pital. 

Ten per cent of the existing estate of 
R. S. Foley will go to the St. Agnes 
Hospital. 

Frankford Hospital has received a 
share in the $20,194 estate of Wilhelmina 
Fredrika Duvall. 


Jeanes Hospital received $3,000 under 
the will of Mrs. Emma L. Hallowell. 

The Daughters of Jacob presented 
$500 to the Metropolitan Hospital. 

Providence, R. I.—The $750,000 goal 
of Miriam Hospital for a new building 
has been reached. 

Rhinebeck, N. Y.—Northern Dutchess 
Health Center has received $2,000 for 
its conversion program. 

St. Albans, Vt.—Ninety thousand dol- 
lars was collected in Kerbs Hospital 
fund campaign. 

St. Joseph, Mich—_The Memorial Hos- 
pital campaign closed with an _ over- 
subscription of $57,658. The objective 
was $500,000. 

St. Louis, Mo.—Harry Mosinger has 
donated a Fellowship in Medicine for 
the use of a returning serviceman to be 
awarded by the Jewish Hospital. 

San Diego, Cal—Coronado Hospital 
has received $4,500 from an anonymous 
donor. 

Saranac Lake, N. Y.—Saranac Lake 
General Hospital’s annual appeal for 
funds has so far netted $5,136. 

Stone Harbor, N. J.—Burdette Tomlin 
has willed $35,000 to the Cape May Hos- 
pital Foundation. 








Shout be one of the focal points of 
the: institution. 
pensive, but it should be properly 
designed to display notices, bulletins, 
letters and announcements attractive- 
ly and effectively. 


DAV-SON CORK BACK BULLETIN BOARDS 


meet these specifications exactly. They are inexpensive and at- 
tractive, yet built strongly, to withstand the hardest wear. 
able with or without glass door, lock and key. Stock sizes, or special 
sizes to order, quickly available. 


Prices and details supplied without obligation. 


A. €. DAVENPORT & SON, INC. 






It need not be ex- 


Avail- 


311 N. DESPLAINES STREET, 


CHICAGO 6, ILLINOIS 
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Dr. Parran Recommends 
Hospital Expansion 


Maldistribution of hospitals is a central 
factor in the maldistribution of physicians 
and medical care, says Surgeon General 
Thomas Parran in his annual report on 
the Public Health Service. 

Dr. Parran said that the nation now 
needs 166,000 beds in general hospitals, be- 
sides a large number of new mental and 
tuberculosis hospitals. The hospital sys- 
tem recommended would include construc- 
tion of 2,400 well-equipped health centers ; 
tied into a system of rural hospitals, dis- 
trict hospitals and base hospitals so design- 
ed that every medical specialty and spe- 
cialized diagnostic or treatment equipment 
would be available to any patient in need 
of them, and to any physician. 

Expansion of public health services un- 
der Dr. Parran’s plan would involve de- | 
velopment of full health organization and 
services for each area or political unit con- 
taining 50,000 population. Services would 
include early diagnosis and treatment of 
cancer, heart disease and other diseases of 
middle life, mental hygiene clincis, dental 
service for school children, correction of 
deficiency diseases due to malnutrition and 
bedside nursing care by public health 
nurses, 





Sunnyside, Wash. — This city has 
pledged $45,000 out of its goal of $60,000 
toward the Yakima Valley Memorial 
Hospital. 

Troy, N. Y.—Samaritan Hospital will 
receive $5,000 under the will of Blanche 
Adams Gordinier. 

Tuckahoe, N. Y.—The Community 
Welfare Fund has given $6,000 to the 
Lawrence Hospital. 

Tunkhannock, Pa.—State Senator Ty- 
ler has presented a hotel to Wyoming 
County for conversion into a new hos- 
pital. 

Watertown, N. Y.—Edwin McBrier of 
Montclair, N. J., has donated a residence 
in Watertown to the Van Duzee Hos- 
pital. 

Waynesboro, Va.—Waynesboro Com- 
munity Hospital’s membership drive has 
netted $14,000. 

West Chester, Pa—Nearly all of the 
$1,000,000 estate of George M. Huey is 
to go to the Chester County Hospital. 

Westerly, R. I—The Westerly Hospi- 
tal will receive $1,000 under the will of 
Anna E. Foster. 

Williamsport, Pa—A gift of $10,000 
was made to the Lycoming Couhty Hos- 
pital Fund by L. L. Stearns & Sons. 

Willimantic, Conn.—Gifts to Windham 
Community Memorial Hospital have 
reached $6,265 in a drive for $7,800. 

Wilmington, Del.—The Delaware State 
Hospital and the Beebe Hospital of Sus- 
sex County are included in the will of 
Dr. Rowland Gardner Paynter. 

Winsted, Conn.—Upon the death of 
her heir, a portion of the $40,000 estate 
of Margie F. Henderson will go io Litch- 
field County, Hospital. 

Yakima, Wash.—Yakima postal em- 
ployes have pledged $400 to Yakima 
Valley Memorial Hospital. 
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DEKNATEL °® The Original Name-On Beads 


* DEKNATEL Surgical Silk . 














Harassed Maternity Department Super- 
visors can be sure of -this—when Deknatel 
Name-On-ldentification-Beads are sealed 
on baby at birth, the probability of baby 
mix-up ends. Mothers have confidence in 
this system. Nurses prefer it. 


Courtesy Brooklyn Hospital 





I. Easily threaded. 2. Stitches remove 
cleanly. 3. Cut ends remain soft. 4. Finer 
sizes can be used, because of its strength. 
5. Will not kink or 
snarl. 6. Knots are tied 
easily and do not slip. 
7. Can be resterilized. 
8. Orders for silk are 
shipped on day of re- 
ceipt, to get them to 
you quickly. 
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PREPARE YOURSELF en 
Advancement in any phase of business activity 
depends upon constantly increasing knowledge. 
If you have ambitions to head your department 
some day . . . to become the administrative 
head of a hospital eventually . . . do as ambi- 
tious men and women do in all lines of business 
—read the business publication of your field 
that will give you the knowledge you will need 
in your climb upward. 
If you have access to the copy of HOSPITAL 
MANAGEMENT that comes to your superin- 
tendent, read it regularly, every month. Or 
better yet, if that copy has to be passed along 
promptly before you study everything of inter- Switch to the Latex Surgeon’s Gloves that 
est it contains, have your own personal sub- gdm igs 
scription come to you every month. It will be White and Wilco Brown Curved Finger 
a worth-while investment in your own future. as ae ale - ron Penn ellen 
are 5 Supply Dealer for these gloves by name— 
Subscription price $2 a year. WILTEX or WILCO and save money. 
HOSPITAL MANAGEMENT | [RWORIRYYCINTEY TS weep 
100 E. OHIO ST. CHICAGO I}, ILL. World's Largest Manufacturers of Rubber Slowed 
CANTON, OHIO 
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These U. S. Army Nurses are not training to answer the calls of patients. They are running for 
cover at sound of air alert alarm somewhere in the British Isles. Photo supplied by Signal Corps 


What Can the Hospital Administrator Do 
About Future Nursing Care? 


Although conditions leading up to 
World War II are familiar to us, ex- 
periences frem the last war have 
proven that not until rehabilitation 
takes place can most of us evaluate 
fully the principles for which we really 
fought. Against the time when the 
real interpretation of causes and re- 
sults of the war become apparent, it 
is not too early to ask ourselves such 
questions as: 

1. Will it be possible to use 
“armed science” and technology for 
the progress and happiness of man- 
kind ? 

2. Are we going to continue to let 
social and economic conditions frus- 
trate desires stimulated by competi- 
tive economy? 

3. Will hospital administrators 
and nurses fulfill their community 
responsibilities for leadership through 
professional contributions to their 
fellow men, recognize the rights of the 
individual in a true democratic man- 
ner? Or shall we continue to use the 
commercial measuring rod of values? 

The spirit of individual hospitals 
usually reflects the leaders’ dominat- 





This is section one of a paper on “The 
Hospital Administrator and Future Nursing 
Care” delivered January 26, 1945, at the 
meeting of the Illinois Hospital Association 
at Springfield, Ill: The second and con- 
cluding section of this paper will appear in 
a succeeding issue of this magazine. 
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By MILDRED RIESE, R.N. 
Nurse Recruiting Officer 
American Hospital Association 
Chicago, Illinois 


ing interests and the broad or narrow 
interpretations of their community re- 
sponsibilities. While wide variations 
are to be expected, we recognize in all 
our institutions certain unsatisfactory 
conditions, many of which were with 
us in prewar days. The war’s destruc- 
tive forces have forcibly given us an 
opportunity to reconstruct our civili- 
zation on a more sound foundation. 
Let us hope that we will find solutions 
to our long-recognized problems. 
The functional postwar world will 
place new tests on cherished tradi- 
tional practices. Our war experiences 
have brought out the extensive scope 
of hospital nursing service, with many 
practices developed empirically in- 
stead of by a scientific use of nurses. 
Already several remedial changes 
have been made and more study will 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton 
Memorial Hospital, Alton, Ill. 
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no doubt bring further transfer of 
non-nursing duties to other personnel. 

While we do not. have a functional 
definition of future nursing care, I 
am sure that each one of you has a 
list of nurses’ qualifications, responsi- 
bilities and duties which you would 
like included. Everyone seems to 
have a different concept of a good 
nurse. ; 


Problem Being Studied 


Fortunately, some of our colleagues 
are giving considerable study to this 
phase of hospital administration which 
should insure the best type of future 
nursing care. Special hospital and 
nursing study groups will provide 
some definite guide posts, while to- 
day’s short and long term changes are 
building future nursing. 

Many of you no doubt wonder 
whether the supplementing of bedsid 
nursing by subsidiary workers will 
tend to do away with bedside care by 
graduate nurses. I have asked sev- 
eral nursing leaders this question and 
the universal response is “no.” The 
bedside graduate nurse is like the gen- 
eral practitioner who finds satisfaction 
in close contact with patients. Fur- 
thermore, young graduates need ap- 
proximately three years’ experience 4 
bedside nurses before becoming head 
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ETHER...SQUIBB 


Ether Squibb is today, as it has been for nearly go years, the 
standard anesthetic ether of the world. In fact, the develop- 
ment by Dr. Edward R. Squibb of his ‘‘continuous distilla- 
tion” process in the early 1850’s was not only the first success- 
ful attempt to obtain a pure and uniform anesthetic ether, but 
it was also one of the pioneer efforts in this country to produce 
a pure, standardized pharmaceutical preparation of any kind. 

In 1858 Dr. Squibb founded the house that has ever since 
borne his name. One of its main objectives, then as now, was 
the production of anesthetic ether of the highest grade of 
purity, uniformity and efficacy. To this end, the process 
originated by Dr. Squibb has been used through the years, 
and has been improved and perfected exclusively in the Squibb 
Laboratories. 

For close to go years, and in millions of cases, Squibb Ether 
has been used with satisfaction and it is today universally 
employed by surgeons throughout the world—in the armed 
services and in civilian practice—for the safety and comfort of 
their patients. We are only reminding you of what you have 
known to be true in the past, and giving you our assurance 
that it will continue to be equally true in the future, when we 
say that the Squibb process yields an ether distinguished for 
uniformity, purity and efficacy, and one upon which the 
surgeon and anesthetist can rely implicitly. 


ER: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 
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A demonstration of anesthesia technique in the operating room of a hospital 





nurses. Most important is the re- 
sponsibility of the patient’s care, 
which can be entrusted only to the 
graduate nurse. 

The National League of Nursing 
Education defines the reasons for the 
existence of the nursing profession, 
i. e., to provide good nursing care for 
those who are ill, to prevent disease, 
and teach positive health. 


Nurses’ Time Wasted 


Scientific studies have already re- 
vealed neglected areas of professional 
nursing service at hedside; for ex- 
ample, in teaching of positive health 
and prevention. On the other hand, 
the professional nurse’s time is not 
being used to the best advantage in 
nursing practices. 

While good nursing. care is the 
direct responsibility of the nursing 
department, to obtain the best results 
it must be based on scientific person- 
nel administration. Every member of 
the nursing ‘department is stimulated 
by the hospital administrator’s vital 
interpretation of the hospital’s objec- 
tives, his relationship to the commu- 
nity and his personal interest means 
as much to the nurses as to the other 
members of the hospital family. 

Qualities of leadership will elicit 
from them a whole-hearted response 
which should vitalize the bedside 
nursing care. In other words, you as 
a hospital administrator have a re- 
sponsibility and opportunity to assist 
in the type of future nursing care you 
desire. 

While reports on patients are neces- 
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sary in themselves, they do little to 
insure good nursing. Time should be 
set aside by the hospital administrator 
and director of nurses for close col- 
laboration with opportunity to develop 
their ideas, solve problems and an in- 
terchange of current developments. 
In addition, the hospital administra- 
tor should know at first hand the 
problems of the bedside nurse and do 
everything possible to solve them 
promptly. He should know personally 
that she has good equipment and that 
her utility rooms are convenient. 


Face-to-face contact with her in her 
working unit will do much to give her 
a feeling of worthwhileness in her job. 
In many hospitals there is an errone- 
ous but general feeling by the nurses 
themselves that bedside nursing is not 
important and is usually done by the 
less ambitious nurses. This false idea 
is difficult to understand since service 
is the usual motive for becoming a 
nurse. In the light of this current 
misapprehension, the hospital adminis- 
trator must give special attention to 
the bedside nurses if this most impor- 
tant hospital service is to be effective- 
ly administered. 


Shortage of Nurses 


The shortage by wartime standards 
of 110,000 graduate nurses by July 1, 
1946 may be considered minimum for 
future nursing needs, especially in 
view of veteran’s care, expansion of 
hospitals and extension of public 
health service. It is quite a well estab- 
lished fact that there will not be 
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enough graduate nurses to give com. 
plete bedside care to patients and that 
the safeguarded use of subsidiary 
workers and volunteers will be needed 
well into the future. 

A subcommittee has been appoint- 
ed (with Lucille Petry as chairman) 
which is to make a special study of the 
ratio of the use of practical nurses to 
graduate nurses in combination. A 
special budget is planned to provide 
director and staff for this important 
undertaking which will take about one | 
year. After the acute shortage of 
nurses has been remedied, it is esti- 
mated that we shall probably need 
annually about 25,000 graduate nurses 
and 25,000 practical nurses. 


The Practical Nurse 


The term practical nurse has been 
adopted by the National Practical 
Nurses’ Association to be used in 
place of 17 other names for subsidiary 
workers. It is not necessary for me 
to go into details of practical nursing, 
because it has been well covered by 
Hilda M. Torrop, president of the | 
National Association for Practical 
Nurse Education, in her article “The 
Chronic and Aged II] Increase Need 
for the Trained Practical Nurse” in 
the January issue of Hospitals. 

While only 15 states now license 
practical nurses, it is felt that all 
states should license them in order to 
protect the public. The National 
Practical Nurses’ Association has a 
committee engaged in a job analysis 
of practical nursing to be followed up 
by a tentative curriculum. The use of 
practical nurses obviously increases 
the need for leadership. Their non- 
professional duties are of a routine 
nature and outside vitalization and 
education are necessary. 


Analyze Bedside Nursing 


It seems to me that more apprecia- 
tion needs to be given to the general 
professional staff duty nurse by the 
doctors, public, etc. When nurses’ 
training schools become primarily 
educational institutions, more gradu- 
ate nurses will be needed to provide 
the 60 per cent of nursing care now 
done by the student nurse. It there- 
fore behooves the hospital administra- 
tor and the director of nurses to 
analyze bedside nursing scientifically 
to make it more satisfying to graduate 
nurses, to give it more prestige and 
sound personnel relationships. 

The nursing department needs to 
develop a critical attitude towards 
nursing practices and nursing care. 
The nurses should be encouraged to 
study nursing practices for simplifica- 
tion to the limit of safety and effec- 
tiveness. Such studies should result 
in decrease of fatigue of both patient 
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; accuracy. A special reannealing process toughens the glass to 


| Thermometers usually outlast two ordinary thermometers. 





FAICHNEY ‘“Tempglass” 
Clinical THERMOMETERS 





Professional Standards 
... With the Lowest /\|—\ 
Hospital Service Cost! S>\\ ~” 2 


RESENT day conditions have greatly 

reduced or completely eliminated 
the price differential between these very 
fine thermometers and normally “cheaper” 
grades. Even when the comparative price 
of Faichney Tempglass Thermometers 
was higher, many hospitals were satis- 
fied that the actual service cost was far 
less than cheaper thermometers. 





|] Available in 3 styles: 
7 D-601 Stubby Tip; 
D-602 Cylinder Bulb; 
D-603 Rectal. 
Prompt deliveries. 














Before the scale markings are etched on any Tempglass Ther- 
mometer, the glass is seasoned for at least four months to 
correct any changes in the glass that might affect permanent 


a remarkable degree and a precision method of marking the 
scale points, without filing, eliminates weak spots. Tempglass 


Scale points are spaced 25% farther apart than on ordinary 
thermometers so there is less chance for error in making 
readings. Numerals above normal are in red. 


The exacting precision with which these fine thermometers 
are made, combined with scientific processing of glass 
and method of etching, makes them outstanding values. 


Will Ross. Inc. 


HOSPITAL AND SANATORIUM SUPPLIES 


MILWAUKEE 
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How to bathe a patient as demonstrated at an Army medical training school. Signal Corps Photo 





and nurse and lessen the chance of 
error in technic. Fortunately, time 
studies require little additional per- 
sonnel. A clerk with a stopwatch and 
a recorder can gather data with nurse 
to check correctiveness of procedure. 


For More Efficiency 


Miss E. Barrett’s articles ‘“Simpli- 
fying Nursing Procedures” in Febru- 
ary and August of the American Jour- 
nal of Nursing, explain analyses of 
time studies. When the study is com- 
pleted the results should be given to 
the nursing committee, which should 
have medical staff representation, for 
evaluation. The results should ‘be 
discussed with the hospital adminis- 
trator and plans made to prepare per- 
sonnel for their adoption with verbal 


explanations and written procedures. 


While today’s heavy duties make it 
difficult to carry out such studies, 
time spent should help greatly in dis- 
tributing more efficiently limited nurs- 
ing personnel. 

The American Nurses’ Association 
and the American Hospital Associa- 
tion joint committee is studying the 
scope of nursing service with the idea 
of more efficiently using professional 
nurses’ time. Streamlining the pro- 
fessional nurse’s duties is long over- 
due. Along these lines much has been 
done under the pressure of necessity, 
but a scientific study is now impera- 
tive if the professional nurse is to 
assume her responsibility as a health 
worker and educator. 


Further Opportunity 


The great interest in college work 
among nurses and the good response 
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to the in-training programs open up 
further opportunity for the hospital 
administrator to improve the future 
nursing care in his institution. It is 
well to remember that in-service train- 
ing programs are needed, especially in 
time of stress. 

Postgraduate courses with funds 
available to prepare nursing personnel 
for essential positions through courses 
given at the universities by trainers 
from the Division of Nurse Education, 
U. S. Public Health Service, will be 
of mutual advantage to hospital ad- 
ministrators and nurses. Through 
such courses deficiencies can be sup- 
plemented while the nurses are in 
essential positions. 


New Jersey Hospitals 
Reported Short of Nurses 


An address by Thomas H. Creigh- 
ton on “Post-War Hospital Design,” 


discussing general principles, and a 


symposium on the immediate and vital 
problems of nursing, especially in hos- 
pitals of all types, occupied most of 
the time at the meeting of the New 
Jersey Hospital Association held on 
Jan. 10 at the Mountainside Hospital, 
in Montclair, although a business ses- 


sion also disposed of a number of 


matters. 

President I. E. Behrman, presiding 
over the business session, announced 
that the executive committee had au- 
thorized such action as might be 
necessary to enable the association to 
affiliate with the American Hospital 
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Here is an opportunity for grady. 
ate nurses to prepare for teacher roles 
along with special courses in ward 
management and supervision. In other 
words, these postgraduate courses are 
available for your complete graduate 
nursing personnel. The effectiveness 
with which nurses fill their commy- 
nity responsibility along these lines is 
likely to be used as the public’s meas- 
urement of community nursing con- 
tributions to health field. 


Recognize Volunteers 


It is to be hoped that the splendid 
reservoir of trained volunteers may be 
retained. At present special recogni- 
tion should be planned for the superior 
type of faithful volunteers. The hos- 
pital administrator should recognize} 
that volunteers will respond in general 
to sound personnel administration and 
will help maintain enthusiastic inter- 
ested response within the hospital and 
in the community. The urgent call for 
graduate nurses for military service 
should increase your number of vol- 
unteer workers. 

The great interest in so-called medics 
or ward boys should bring a number 
of veterans into the hospital field. For 
years the need for male nurses and 
orderlies has been recognized in civi- 
lian hospitals. Plans should be forth- 
coming to attract this experienced 
group of male workers. 


Elements Involved 


The National League of Nursing 
Education reminds us that the ele- 
ments involved in every nursing situa- 
tion are the patient’s personality, his 


physical and mental condition and his | 


response to all environmental factors 


which affect him. 
(To Be Concluded) 


Association, and the necessary 
changes in the constitution and by} 
laws will accordingly be initiated foy 
action at the New Jersey annual meet 
ing in May. 

Action was also taken assuring ful 
cooperation with the Bachmeyer com; 
mittee of the AHA which is engaged 
on the nationwide study of hospita 
care, a letter from Dr. Bachmeyer re} 
questing this assistance in New Jersey; 
and stating that many states have ai 
ready made the necessary studies fo 
the use of the committee. The state 4 
Department of Institutions and Aget 
cies was suggested as a source 0 
much if not all of the material desired 
in this connection. 
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RIB-BACK BLADES 


are recognized the world over as pos- 






sessing a degree of uniformity indis- 
pensable to the attainment of desired 
functional efficiency in surgery. 


Each and every blade provides— 


Unedfoet sharpness throughout the entire length of the 
cutting edge. 
btu; resistance to lateral pressure by virtue of the 


exclusive Rib-Back principle of blade reinforcement. 


pes ffoerer tabrication which insures firm and accurate 
attachment to Bard-Parker Handles. 


niforw pre-war qualities that have suffered no war- 


time change. 








Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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A pleasant note in the meeting was 
the presence of Commissioner William 
J. Ellis, for many years head of the 
Department of Institutions and Agen- 
cies, who spoke a few words about the 
dedication of a library in his honor at 
the New Jersey State Hospital at 
Trenton on Dec. 28. There was a 
good deal of laughter and discussion 
about the story of the complete sur- 
prise with which the affair was pre- 
sented, one aspect of which was the 
detention of the Commissioner in the 
State Prison on various pretexts until 
the time for the celebration. 


Mr. Creighton, who is associated 
with Alfred Hopkins & Associates, of 
New York, and is a well-known writer 
on architectural subjects, stressed the 
view that while few entirely new ma- 
terials or ideas in design may be ex- 
pected after the war, there is much 
pressure for change from some meth- 
ods once considered as standard, since, 
as he put it, “criteria are in fluxation.” 
Hence nobody can say that the en- 
tirely new postwar hospital will be of 
any particular material or design. 


He indicated the basic and elemen- 
tary parts of the problem in any case 
as being the formulation of primary 
requirements, as bed capacity and 
general type of institution ; the general 
design conception, and the selection of 
materials and method of construction. 
He laid down the positive statement 
that because of spreading hospitaliza- 
tion insurance and other factors there 
will be a recognized need for a great 
many more beds everywhere, although 
he emphasized the fact that there is 
wide difference of opinion about the 
optimum number of general beds per 
thousand of population. 


Emphasize Outpatient Department 


The outpatient department is de- 
manding more and more attention, the 
speaker said, and is coming up out of 
the basement and taking over more 
space. The division of the institution’s 
capacity among private, semiprivate 
and ward beds must be governed by 
the local economic factors, such as the 
activity of Blue Cross plans; and, in 
any event, hospital plans should al- 
ways be integrated with community 
plans. 

Changes in an existing institution 
should be made with reference to a 
continuing plan of growth. Emphasiz- 
ing the view that brand new materials 
are not to be expected to change 
things, Mr. Creighton said that ma- 
sonry, one of the oldest of all mate- 
rials, will play a much greater part in 
hospital and other construction 
through the use of hollow wall con- 
struction. 

Presiding over the nursing sym- 
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A promising young patient makes his appear. 
ance at Silver Cross Hospital, Joliet, Ill. 





posium, Dr. Edgar C. Hayhow as 
chairman introduced five speakers 
who delivered brief addresses, the 
topics and speakers being as follows: 
“Securing Nurses for the Military,” 
Mrs. Lillian M. Gardner, R.N.; 


“Ward Helpers,” Eva Caddy, R.N.; 
“The Industrial Nurse,” Agnes An- 
derson, R.N.; “Recruitment, U. S. 
Cadet Nurse Corps,” Margaret Ash- 
man; “Distribution of Nursing Ser- 
vice,” Eleanor Hamilton, R.N. 


Offer Beds to Government 


Closing the program, which in a 
limited time dealt in direct and prac- 
tical fashion with all of the important 
aspects of nursing referred to, Miss 
Hamilton presented the figures pro- 
duced by a recent survey of hospital 


service in the state and the number of | 


graduate nurses employed. The lat- 
ter figures verged on shocking, espe- 
cially in the specialized institutions for 
various types of chronics. — 


Notwithstanding this fact, Miss | 


Hamilton felt so deeply that the needs 


of the armed forces must come first ¥ 


that she urged the association take 


steps to set aside ten per cent of all | 


hospital beds in the state for the use 
of the wounded, and a motion was 
adopted to ascertain from the Surgeon 
General of the Army whether such 
beds could be used. Nursing short- 
ages already exist in practically all 
New Jersey hospitals, it was brought 
out, and the state did not meet its 
quota in the cadet recruiting campaign 
last year. 


Greater N. Y. Group Finds Nat'l 
Service Act Only Nurse Solution 


Approving various suggestions for 
cutting down every kind of unneces- 
sary nursing and excessive use of 
beds, and renewing its expression of a 
year ago urging hospital executives, 
nurse heads and physicians to cooper- 
ate in the elimination of so-called 
“luxury nursing,’ the Greater New 
York Hospital Association on Janu- 
ary 27 approved a motion to the effect 
that nothing constructive would be 
accomplished by refusing to employ 
or permit the use of graduate nurses 
eligible for service with the armed 
forces. Until some form of national 
service legislation is enacted, it was 
pointed out that there are far too 
many ways in which nurses, who for 
any reason do not wish to join the 
service ranks, can find employment 
other than in nursing hospital patients. 


Lost Half of Graduates 


Further information on the survey 
of nursing conditions in New York 
hospitals was presented by Sister Lor- 
etto Bernard, of St. Vincent’s Hos- 
pital, head of the association’s nurs- 
ing committee, indicating that, as com- 
pared with December 1941, the hos- 


pitals have lost about half of their 
graduates. The survey is being ana- 
lyzed in detail by experts of the 
United Hospital Fund and the com- 
pleted picture will soon be made avail- 
able to all New York hospitals and 
others interested. 

An interesting report on the recent 
Inter-American Hospital Conference 
at Lima, Peru, was made by Dr. 
Claude W. Munger, one of the dis- 
tinguished group of American hospital 
authorities who went down to attend 
and help conduct the meeting. All 
Latin-American countries except Ar- 
gentina were well represented, about 
300 persons attending; and with ar- 
rangements for running translations 








of the addresses made in English, all | 


were able to follow the speakers. 
Inspect Hospitals 


Keen interest was indicated by the 
groups surrounding the speakers after 
each session, Dr. Munger said. In- 


spection of several hospitals, including | 
a new one recently built with “social” 
security” contributions from employ-| 
ers, and designed by American archi- 


HOSPITAL MANAGEMENT, February, 19 








DELIVERED TO YOU 
BY YOUR DAIRY... 


ICE COLD, Yecet Powe 


Save up to half the cost of buying fresh or- 
anges—forget handling, storing, cutting, 
squeezing, garbage disposal and cleaning up 
— just pour Green Spot ORANGE JUICE from 
the ice-cold bottle delivered by your dairy. 
We select the pick of the orange crop right 
at the groves, truck the fruit to our central 
plant, juice it in stainless steel extractors, con- 
dense the juice by removing more than 85% 
of the water. We blend the juice of millions of 
oranges, standardize it for sweetness by add- 
ing 2% (or less) sugar, and ship refrigerated. 
_ The dairy adds water to restore it to original 
juice consistency, chills and delivers in quart 
bottles ice cold. You serve it as is. 


JUST POUR—LIKE MILK 


A year ‘round, full-flavored orange juice 


ASK YOUR DAIRY 


GREEN SPOT, INC., LOS ANGELES 21 


PRODUCTS: Condensed Orange Juice, Orangeade Concentrate, 
Orange Sherbet Flavor and Concord Grape Juice Concentrate 


PLANTS: California * Florida * New York 
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FOR YOUR LINEN ROOMS! 


R for Towels and Sheets 


THE RIGHT TOWEL for the purpose. A hand towel at the 
__ right place saves unnecessary use of bath towels 

. .. costs less to launder, too. Don’t use towels 

on sharp instruments. Wise use of cloths and 
cleansing tissues spares towels many tough jobs. 


ROTATE TOWELS AND SHEETS to give ‘em all a rest. 
._ From laundry to top of pile, from bottom of pile 
= to use—that’s the share-the-wear program that 

ir lengthens towel and sheet service. 


FIRST AID to towels and sheets pays dividends. Prompt 
mending of tears, ravels and breaks adds months 
of service. And watch out for rough or splintered 
shelves and hampers. It’s easier to fix them than 
to replace linens. Cannon Mills, Inc., 70 Worth 
Street, New York City 13. 
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Even though hospital needs hold priority on 
the home-front, and Cannon dealers are doing 
their best to keep your linen-room stocks suf- 
ficient, there are precious few new Cannon 
towels and sheets to go around just now. Rea- 
son—military demands are still great, and other 


wartime difficulties are curtailing the supplies. 


That’s why it’s a “must” to keep the old towels 
and sheets in healthy, working condition. If 
they’re naturally sturdy, Cannons for instance, 
a little care administered daily will show amaz- 
ing results... your “old guard” stay strong and 


serve you long. 
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Route HOSPITAL MANAGEMENT 
To Your Department Heads 











SUPERINTENDENT A most effective way to make sure that your institution 
receives the benefits of the valuable technical articles each 

DIRECTRESS OF issue contains is to arrange routing-lists of your copies of 
NURSE HOSPITAL MANAGEMENT so that all your department 








heads will have an opportunity to read and study each issue. 





The diagram at the left shows how the two subscriptions 





which go to Jamaica (New York) hospital are routed. 

















HOUSEKEEPER "These", superintendent Francis C. Leupold writes us, "are 
m | distributed from one department head to another.'' Thus 
ENGINEER the many specialists and technicians of this fine 185-bed 
institution are kept informed of the latest developments 
MAINTENANCE and best technical thought in their own special fields. 
SUPERVISOR 





After being circulated to these important members of 


a Y 
PURCHASING AGENT 





the hospital's staff, the two copies are filed for permanent 
keeping, one in the office of the superintendent and the 





other in the office of the directress of nurses. 





BUSINESS OFFICE 








MANAGER As a survey disclosed, 75° of our hospital subscribers 
follow this procedure, and many letters from leading ad- 
LAUNDRY HEAD ministrators inform us that they are continuing to make 





~ sure that this procedure is followed regularly. Month after 
OPERATING ROOM month articles of great value to individual department 
ee ae heads contribute to the overall benefit of these hospitals 
MATERNITY and the patients they serve. Why not check up to be 


SUPERVISOR sure your copies are properly routed? 


Steipttal 
LDAP GMEM 


The Only Hospital Publi- 
cation which is a member 
of both the ABC and ABP. 





























100 E. OHIO STREET, CHICAGO 11 
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tects, indicated excellent care for the 
sick. 

The 34 Manhattan hospitals which 
in the Sixth War Loan drive secured 
subscriptions for over $18,000,000, 
under the joint chairmanship of John 
F, McCormack of Presbyterian Hos- 
pital and Mrs. Donald B. Woodward, 
were honored at the meeting by the 
presentation of certificates, as were 
the dozen top individual “salesmen,” 
who were commissioned as “lieuten- 


4 ants general,” with the warning that 


they would revert to the rank of pri- 
vate with the beginning of the next 
drive. President Morris Hinenburg, 
who heads the Brooklyn Jewish Hos- 
pital, reminded the group that Brook- 
lyn hospitals had sold $12,000,000 of 


bonds in the recent drive, making the 


Brooklyn-Manhattan total over thirty 
millions. 


What Hospitals 
Meet Shortages 


With increasing demands on man- 
power and womanpower to lend more 
drive to the war effort the demands 
on hospital personnel are becoming 
heavier and heavier. Hospital execu- 
tives will be interested in what is 
transpiring in other hospitals in this 
important phase of activity. 


Alexandria, Va.—Charges by J. Fred 
Kirchner, labor inspector for the north- 
em Virginia area, against Alexandria 
Hospital for alleged violation of the 
state law relative to working hours of 
women and employment of children have 
been suspended following a conference 
with Clarence J. Robinson, president of 
the hospital. 

Baltimore, Md.—Increases in appro- 
priations for state mental hospitals in- 
clude $150,000 to provide an eight-hour 
day for attendants and nurses. 

Beacon, N. Y.—The Beacon News com- 
ments editorially on the request of state 
hospital attendants for an increase of 
$600 a year in pay to bring them up to 
the pay level of state prison guards, ask- 
ing the question “Which is the more 
agreeable and least hazardous position— 
guard or attendant?” 

Boston, Mass.— Volunteers were sought 
to help in the delivery of coal to hos- 
pitals and other buildings, a crisis 
brought about by the manpower shortage. 

Salary increases authorized by Gover- 
nor Tobin in the closing days of his ad- 
ministration as mayor of Boston, includ- 
Ing raises granted 300 nurses at City 
Hospital and Boston Sanatorium, have 
been attacked by the budget commis- 
sioner as “distorted and misleading.” 
Late in 1944 there was a demand by 129 
irl clerks at City Hospital for a pay 
Taise, 

Late in 1944 Dr. Warren F. Cook, 




















Anesthesia applied to a sitting patient 





Are Doing to 
of Personnel 


director of Deaconess Hospital, pointed 
out that while the hospital normally op- 
erated with 80 to 85 floor duty nurses 
for the past six months it has had only 


11. Six graduate nurses left for Army 
duty Jan. 1. 
Colusa, Calif—The Colusa County 


grand jury in its annual report found 
salaries at Colusa Memorial Hospital in- 
adequate. It recommended that the hos- 
pital be under a manager “whose only 
duty is the administration of that hos- 
pital.” It also urged that all druggists 
in the county share in the sale of sup- 
plies to the county-owned institution. 

Cornwall, N. Y.—Praising hospital 
personnel who remained on 24-hour duty 
during the holiday season at Cornwall 
Hospital, Lee B. Mailler, superintendent, 
observed that “Hospitals operate on no 
eight-hour day or six-day week because 
they are service organizations. Hospitals 
must be prepared 24 hours a day, 168 
hours a week to give the best of hos- 
pitalization to every member of the 
community.” 

East View, N. Y.—Dietitians were 
scrubbing kitchen floors at the end of a 
13-hour day at Grasslands Hospital and 
doctors were carrying bed pans and act- 
ing as nurses and orderlies because of 
the help shortage. 

Elgin, Ill—Visiting days at Elgin 
State Hospital have been limited to Sun- 
days, Tuesdays, Thursdays and Satur- 
days because of the nurse shortage. 

Erie, Pa.—A wage increase was sought 
for all employes at Erie County Tuber- 
culous Hospital. 

Donald M. Rosenberger, director of 
Hamot Hospital, pays tribute to the 
help of nurses’ aides in 1944. The hos- 
pital has 180 employes, many with 20 and 
10 year records. 

Farmington, Me.—Rates at Franklin 
County Memorial Hospital were raised 
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approximately 50 cents a day Jan. 1 to 
help meet the increases in pay given 
nurses and other employes. 

Hartford, Conn.—A recent patient at 
Hartford Hospital wrote a letter to the 
Hartford Times saying, “I don’t know 
whether I was lucky but every single 
nurse, student nurse, nurses’ aides and 


the girls they call the ‘bluebirds’ were 
efficient, goodnatured and just plain 
wonderful.” 


An appeal was made for additional 
help at Municipal by Mary Sullivan, 
R.N., supervisor. 

“Despite heroic efforts of the hospital’s 
present staff and group of volunteers, 
Hartford Hospital is experiencing great 
difficulty in doing its share to protect 
public health,” observed Dr. Wilmar M. 
Allen, director, in a public appeal. 
Women are most needed, he said, to 
work in the kitchens of the patients’ 
floors, serving food, carrying trays and 
washing dishes. The volunteer force 
working at the hospital numbers about 
1,400, serving three to 35 hours a week. 


Haverhill, Mass.—Salary increases 
were voted Hale Hospital employes, 
other than nurses who previously had 
been given increases. 

The Amesbury Town Infirmary was 
closed because it was impossible to get 
supervisors to replace the man and wife 
who resigned. 

Indianapolis, Ind.—Methodist Hos- 
pital tells the details of its Employes Re- 
tirement Annuity Plan, effective last 
October, in a remarkably well planned 
16-page booklet. “It is the result of 
eight years of effort to give our employes 
some well earned security,” observes 
John G. Benson, general superintendent. 

Islip, N. Y.—Members of the Union 
of State Hospital Employes, SCMWA, 
CIO local No. 70, at the Central Islip 
State Hospital are protesting the flexible 
minimum salary proposed by John E. 
Burton, budget director. 

Kansas City, Mo.—Fourteen hospitals 
in the two Kansas Citys, Independence 
and St. Joseph, Mo., have adopted a plan 
for rationing private duty nurses, a com- 
mittee of doctors and nurses in each hos- 
pital deciding a request for a private 
nurse on its individual merits. The hos- 
pitals, members of the Kansas City Area 
Council, are Menorah, Research, St. 
Luke’s, St. Joseph, St. Mary’s, Wheatley 
Provident, General and Trinity Lutheran 
in Kansas City, Mo.; St. Margaret's, 
Providence, Bethany and the University 
of Kansas Hospitals in Kansas City, 
Kans.; Independence Sanitarium and the 
St. Joseph, Mo., Hospital. 

Kingston, N. Y.—The annual report 
of Frederick W. Holcomb, superintend- 
ent of the Ulster County Tuberculosis 
Hospital, contained a request for pay 
raises for a “loyal group of employes 
who work long hours at a wage scale 
which is too low.” 

Lakewood, N. J.—Paul Kimball Hos- 
pital averages one nurse to every 12 pa- 
tients. 

Manchester, Conn.—Seventy-nine-year- 
old S. Emil Peterson reported for duty 
at Manchester Memorial Hospital to help 
out in the manpower shortage. 

Memphis, Tenn.—A public appeal was 
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made that there be fewer visits to hos- 
pital patients because of the shortages 
of nurses. 


New York, N. Y.—The Hospital 
Workers Union, Local 444, State, Coun- 
ty and Municipal Workers of America, 
CIO, is asking for starting pay of $34.61 
a week for nurses in city hospitals. 


Niagara Falls, N. Y.—The Niagara 
Falls Gazette ran an editorial in December, 
appealing for volunteer help for the city’s 
two hospitals. 


North Tonawanda, N. Y.—In order to 
keep the DeGraff Memorial Hospital 
switchboard manned at night the mayor 
of the city and others volunteered for 
switchboard duty. 


Providence, R. I—A campaign for 
more Red Cross Nurses’ Aides was in- 
itiated to meet a critical shortage in 
hospital workers. Butler Hospital had 
closed one ward for lack of help. 


Provo, Utah—Plans for again pre- 
senting to the state legislature a bill to 
provide a retirement system for state 
employes were being drafted here by 
officials of the’ Utah State Hospital local 
union No. 50. A similar bill before the 
legislature last year got a cool recep- 
tion. 


Quincy, Mass.—Heads of Quincy and 
South Shore Hospitals appealed to hus- 
bands of qualified nurses to stay home a 
few hours each week and care for the 
family while their wives help to ease 
the shortage of professional and non- 
professional hospital workers. The Quincy 
Patriot-Ledger called ‘attention to the crisis 
editorially. Norfolk County Hospital at 
Braintree revealed that patients were be- 
ing turned away because of lack of help. 


Roxboro, N. C.—The board of trus- 
tees of Community Hospital closed the 


‘ hospital temporarily to clean and reno- 


vate the interior and restaff the institu- 
tion. 


St. Louis, Mo.—St. Louis City Hos- 
pital’s intern and resident staff threat- 
ened to quit in a body over recent pub- 
licity concerning maltreatment of pa- 
tients. 


Salem, Mass.—Oliver G. Pratt, direc- 
tor of Salem Hospital, announced that 
visitors to patients must leave the hos- 
pital at 8:30 p. m. in order that patients 
may get proper evening care. 


Schenectady, N. Y.—Because of the 
shortage of trained personnel all patients 
entering Ellis Hospital for an operation 
must be admitted between 3 and 5 p. m., 
the day prior to the operation, except in 
emergencies. 


Scott City, Kans.—Scott City Hospital 
was closed because of insufficient help. 


Seneca Falls, N. Y.—Mrs. Cora E. 
Hammond, superintendent of Seneca 
Falls Hospital, appealed for an operat- 
ing room nurse, pointing out that the 
hospital was depending on part time 
nurses and volunteers. 





Scranton, Pa.— Municipal House and 
Friendship Home made a public appeal 
for porters, maids and laundry workers 


Springfield, Mass.—The $1 a day pay 
raise voted by private duty nurses at 
Springfield, Wesson Memorial and 
Mercy Hospitals was dropped after 
special meeting of the Springfield 
alumnae with Dr. Eugene Walker, 
Springfield Hospital superintendent. The 
pay continues at the $6 a day rate. 


Toledo, O.—Curtailment of hospital 
service was threatened with the demand 
for more nurses in the armed services, 


Troy, N. Y.—Volunteers were being 
recruited to drive ambulances at Troy 
and Leonard Hospitals. 


Wakefield, R. I.—South County Hos- 
pital, facing a critical help situation, 


drafted the following message to patients | 


to be given on admission: 

“We know that you are likely to find 
some disappointment in our service dur- 
ing these hectic days. We haven't the 
trained help to provide you with all the 
comforts which have been the mark of 
the South County Hospital in the past, 
When we think you are well enough, 
we shall have to ask you to do more 
things for yourself than you might ex- 
pect. Occasionally, one or another of 
us may treat you or a visitor in a man- 
ner seemingly a little brusk. 

“None of this will be intentional, | 
assure you. It is the result of the times— 
times which all of us are striving to 
bring to an end. You can be sure, hovw- 
ever, that your health and welfare will 
be as carefully guarded as ever—even 
though to accomplish that you and all 
other patients at the South County Hos- 
pital may be subjected now and then to 
inconveniences. We shall sincerely re- 
gret it more than you will.” The letter 
is signed by the superintendent. 


Worcester, Mass.—Requests for pay 
raises by employes of City Hospital were 
referred to the budget committee. 


Canada 


Saint John, N. B.—A threatened sit- 
down strike by student nurses in train- 
ing at St. John General Hospital was 
averted when an order cancelling late 
leaves was rescinded. The order is re 
ported to have been issued because all 
nurses were not in bed at their residence 
when “lights out” came at 10:30 p. m. 


Toronto, Ont.—Nurses at Toronto 
East General Hospital took one look at 
the newly-installed time clock which hos- 
pital officials said is “not to check up on 
the nurses but a simplification method,” 
and decided not to punch. Objecting that 
“we're professional people,” about 2 
nurses on the 7:30 a. m. shift refused to 
punch the clock. Two did. Hospital off- 
cials who said the clock had been in- 
stalled to facilitate making up the pay- 
roll, added, “we know it is a new de 
parture but we are not anticipating any 
trouble when the nurses learn its real 
purpose.” 
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vacuum process. It offers these advantages: 


SPEED — Less than 1 second per 1 cc. of blood — under normal 
conditions. 


CLEANLINESS — Closed container eliminates contamination 
or possible spillage. 


EASE OF OPERATION — One hand technique permits index- 
ing and fixing of the vein with free hand, facilitating rapid 
introduction. Speed of operation reacts favorably on both 
patient and technician. 


MINIMIZATION OF HEMOLYSIS — In some State Boards of 
Health, as many as 10% of specimens received are rejected 
due to hemolysis. Vacutainer elin.inates two common causes: 
Hemolysis due to use of wet syringe; Hemolysis due to pres- 
sure on blood cells when ejecting from syringe. j 


CONSISTENTLY HIGH QUALITY OF BLOOD DELIVERED — 
Delivers the quality and quantity of blood to the laboratories 
that they have always wanted but have not always received. 


AUTOMATIC NEEDLE CLEANSING — Excess vacuum, after 
sufficient quantity of blood is taken into tube, automatically 
sucks residual blood from needle cannula into Vacutainer. 


NO TRANSFERRING OF BLOOD ~— Blood is drawn rrom vein 
through needle into Vacutainer — where it remains for centri- 
fuging and tests without need of transfer, also eliminating 
danger of outside contamination. 


FLEXIBILITY — The only method that permits dividing a blood 
specimen for serology and chemistry—under sealed conditions. 


LOW COST PER BLOOD — Original cost of equipment com- 
pares favorably with any other method. B-D Vacutainer saves 
cost of syringe, tube, cork, washing, scouring, sterilization, 
and other preparations for use. Less handling means less 
danger of breakage. Speed of Vacutainer may permit one 
technician to do the work of two using other methods. 


BLOOD CHEMISTRY — Vacutainer tubes supplied with anti- 
coagulant are now available for blood chemistry. 


For further information or prices, see your B-D Distributor 


or write us for folder N32. 
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Military Demand for Nurses 


Stirs Civilian Controversy 


“Nurses will welcome an orderly 
selective service, but see grave dan- 
gers to nursing resources for both 
military forces and civilians if the 
Army pursues its newly announced 
policy of accepting any eligible nurse, 
regardless of the position she is leav- 
ing.” This statement comes from the 
National Nursing Council for War 
Service, and summarizes the stand of 


the council on the matter of drafting 
nurses for military and naval service. 
This proposal, promulgated by Presi- 
dent Roosevelt in his annual message 
to Congress, has become the contro- 
versial issue of the day and has 
brought forth opinions of a widely 
divergent character from various 
nursing associations, government 
agencies and the general public (see 
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results of National Poll of Hospital 
Opinion on page 21). 

Under the present system, in order 
for a nurse to be.accepted for military 
duty, a certificate of availability is 
necessary from the Procurement and 
Assignment Service for Nurses of 
the War Manpower Commission. In 
this way only those nurses whose 
civilian activity was not critical or 
essential were classed as eligible for 
the armed forces. According to the 
Nursing Council, 8,000 nurses ap- 
plied for enlistment under this pro- 
gram during the two weeks following 
the President’s message in January, 
In this same month the army accepted 
926 nurses to its ranks. From these 
figures the council concludes that 
there are thousands of nurses, many 
of whom would be eligible for service, 
who are now waiting for the process- 
ing that must be done by the Red 
Cross and the military forces. 


Speed-Up Advocated 


“The quickest way to get nurses to 
our wounded is for the military to 
speed up its own procedure for as- 
signing the eligibles who have already 
applied,” said Elmira B. Wickenden, 
executive secretary of the council. 
“Long before they are processed the 
Procurement and Assignment Service 
Committees will have enlarged the 
pool of available nurses for further 
recruiting. 

“We have tried to prevent nurses 
from questioning military methods. 
However, for the army to set aside 
the machinery that provides such 
order as wé now have in voluntary 
recruitment is something less than an 
answer to our problems. We must 
try to explain to the people of the 
United States why this machinery is 
important to them as well as to secure 
the nurses needed by the military 
forces.” 


Schools, Vets to Suffer 


The council went on to cite some 
of the facilities which would be fur- 
ther crippled if indiscriminate draft- 
ing of nurses were to become a reality. 
Some schools of nursing, they said, 
cannot take spring classes because in- 
structors who cannot be replaced are 
resigning to enter military service. 
An increase of 76 per cent in student 
admissions since 1940 has placed a 
heavy load upon faculty members, 
many of whom are eager to join the 
armed forces if convinced that the 
need is more urgent there. Thus far 
the voluntary controls exerted by the 
Procurement and Assignment Service 
have been the chief factor in stabiliz- 
ing teaching staffs. 

Veterans’ hospitals, said the coun- 
cil, may be greatly jeopardized by the 
new policy. They declared that 3,000 
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more civilian nurses in addition to the 
4150 now employed are being sought 
to care for the mounting numbers of 
World War II veterans, 112,464 of 
whom were admitted during the first 
eight months of 1944. Present rulings 
class these nurses “essential” and not 
subject to military induction, but such 
would not be the case under a draft 
law by which they would be taken 
without certificates of availability. 
“Strengthening, rather than weak- 
ening, of the voluntary controls exer- 
cised by the War Manpower Com- 
mission is needed at this time,” said 
Mrs. Wickenden. “Nurses are now 
being reclassified by the Procurement 
and Assignment Committee so as to 
provide a pool of four or five times 
as many ‘available’ nurses as the army 
needs. In this way nurses can con- 
tinue to be withdrawn (from civilian 
ranks) in an orderly fashion, accord- 


, ing to the rate of military needs, with- 


out wrecking schools of nursing and 
civilian health agencies.” 

A resolution to this effect was 
adopted at the meeting of the council 
in New York last month, which 
meeting also urged the War Man- 
power Commission to conduct a man- 
datory registration of all graduate 
nurses at the earliest possible mo- 
ment. The purpose of the registration 
is to give the commission an overall 
picture of the nursing situation as a 
whole, and to determine whether 
there are more nurses who have not 
volunteered, but who would be elig- 
ible for military service and whose 
civilian activities were not of an es- 
sential nature. 


Army Version 


The attitude of the army, as stated 
ina release by the War Department 
is that all registered nurses should 
volunteer for enlistment without any 
regard to classification or avail- 
ability. Under this plan, it is up to 
the Surgeon General to decide 
whether the nurse’s civilian activity 
was of a sufficiently essential nature 
to warrant her disacceptance by the 
army. Major General George F. Lull, 
commenting on the situation, said, 
“We must do all that we can to stimu- 
late volunteering. The army’s need 
for nurses is pressing. Casualties re- 
turned to this country as well as those 
overseas must have immediate help. 
The Army must be prepared with 
adequate personnel to meet whatever 
emergency may arise if we are to 
maintain the high standards in care 
and treatment of the sick and 
wounded.” 

It is to be emphasized that the 
method of procurement of nurses falls 
into three divisions. The original sys- 
tem, was inaugurated in July, 1943, 


enlisting only such nurses for mili- 
tary service as could produce certifi- 
cates of availability. This was sup- 
planted by the new policy announced 
by the army in January of this year, 
which is outlined above. Proposed is 
the system of a selective service draft 
for nurses, not yet acted upon by Con- 
gress. Most of the objectors favor the 
original plan, to the exclusion of both 
the second and third methods. 

In a survey conducted by the 
American Institute of Public Opinion, 
Dr. George Gallup found that among 
the general public the answers to the 
question, “Do you approve or dis- 


approve the proposal now before Con- 
gress to draft nurses to serve with 
the Army and Navy” were divided 
as follows: 


Sane ee 73% 
DiGROGOOVE ci vccewess 19 
No Opinion ......... 8 


From this it would seem that the 
average citizen is overwhelmingly in 
favor of the draft plan. Another poll 
taken at the same time showed that 
78% of the people believed a short- 
age of nurses in the armed forces to 
exist. Of course, the topheavy majori- 
ties in these polls must be tempered 
by the fact that they are conducted 
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among people of all types, many of 
whom are likely to have false knowl- 
edge or no knowledge at all of the 
subject. 


Hospitals Alarmed 


Among hospital managers and 
nursing superintendents the possibility 
of losing additional nurses was looked 
upon with grave concern. Dr. Edward 
M. Bernecker, Commissioner of Hos- 
pitals for New York City, said that 
the drafting of nurses would surely 
force several municipal hospitals to 
close and would curtail existing serv- 
ices in many others. He continued by 
stating that the army policy of al- 


most universal availability for mili- 
tary service for newly graduated 
nurses had cut the number of such 
nurses in city hospitals from 4,891 
in December, 1941 to 2,426 in De- 
cember, 1944. 

Hospital authorities were also con- 
cerned as to whether the draft legis- 
lation would contain proper safe- 
guards to protect essential nurses, 
such as administrators and nursing 
school instructors. In order to spare 
these nurses for civilian activity, it 
was suggested that all special duty 
nurses be classified non-essential and 
the supply of nurses thus made avail- 
able be divided equitably between the 
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armed services and the hospitals, [t 
was contended that if this step were 
taken hospitals could assign special 
nurses to those patients whose cop. 
dition demanded such care, thus plac- 
ing the provision of special nursing 
care on the basis of actual physical 
need rather than on that of capacity 
to pay for it. 

The Westchester County (N. Y.) 
Hospital Association has suggested a 
selective service law for all women 
of 18 to 65, rather than restrict such 
a draft to the nursing profession. In 
this the association has favored the 
drafting of nurses, but chooses to 
make the law less discriminatory, 
This association echoes many others 
throughout the country when it of- 
fers the following recommendations 
to relieve the military nursing short- 
age: 1. That the Navy change its 
policy and accept Negro nurses and 
married nurses, 2. That all qualified 
male nurses be used. 3. That legis- 
lation be enacted to insure the serv- 
ice of all U. S. Cadet Nurse Corps 
graduates either in military or essen- 
tial civilian nursing capacities. 4. That 
the U. S. Public Health Service re- 
strict the granting of stipends to cer- 
tain graduate nurses for post-grad- 
uate work. 

In a survey made by the Procure- 
ment and Assignment Service, the fol- 
lowing comprehensive picture of war- 
time civilian nursing service was 
obtained: 1. There was great varia- 
tion among hospitals in the hours of 
bedside nursing care per patient per 
day, from less than half an hour to 
over five hours. 2. The average for all 
hospitals was 3.4 hours of bedside 
nursing care per day per patient. 3. 
Ninety-six per cent of the hospitals 
employed graduate registered nurses 
for bedside nursing care. 4. Seventy- 
four per cent of the hospitals pro- 
vided paid auxiliary workers to as- 
sist with bedside nursing care. 5. The 
ratio of total nursing staff to patients 
was three equivalent full-time nursing 
workers for every five patients. 6. 
Part-time nursing workers consti- 
tuted 7 per cent of the total nursing 
staffs (exclusive of student nurses) 
of the hospitals. 

This survey was made in 1943 and 
the situation has undoubtedly been 
altered, with fewer nurses being avail- 
able today. How serious the situation 
will become is a matter of conjecture. 
How serious it is now is a matter 
of record. How the situation will be 
corrected is another unknown quanti- 
ty. Many and varied suggestions have 
been offered and the adoption of one 
or more of them may provide the an- 
swer to a problem, which in its truest 
sense is a menace to both military 
and civilian well-being. 
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Alabama Nurse Bill Hearing 
Stirs Socialized Medicine Talk 


During a hearing Jan. 31 on a bill 
designed to raise nursing standards 
in Alabama and give the State Exam- 
ining and Registration Board author- 
ity over nursing schools, the Alabama 
Legislature’s interim committee on 
social welfare and development heard 
warnings that a system of socialized 
medicine may be set up unless the cost 
of medical and hospital care is re- 
duced. 

Asserting that “the poor man can’t 
get medical care,” Senator Will O. 
Walton of Lafayette, chairman of the 
legislative committee, declared that 
“socialized medicine is coming unless 
something is done.” 


Over Standardized 


Rep. E. L. Dodson of Tuscaloosa, 
declared that “doctors have standard- 
ized until they have standardized most 
of us out of medical care,” and 
“whether they like it or not, they are 
driving us to socialized medicine.” 

There was no immediate action of 
the proposed legislation, sponsored by 
the Alabama State Nurses’ Associa- 
tion and opposed at the hearing by a 
group representing the State Hospital 
Association. Senator Walton an- 
nounced another hearing would be 
held later. 

Mrs. Walter Bragg Smith of Mont- 
gomery, secretary of the nurses’ asso- 
ciation, said the purpose of the bill 
was to raise the standards of nursing 
in Alabama, which she said are so 
low that many nurses can not enter 








Henry J. Southmayd, director of the Division 

of Rural Hospitals, The Commonwealth Fund, 

New York City, whose report on rural hospitals 
begins on the next succeeding page 


military service due to inadequate 
education. 

The committee also heard other 
nurses describe what they called in- 
equities in wage standards in various 
sections of the state, some as low as 
$6 a day with the nurse paying her 
own expenses. 

The proposed legislation would em- 


power the state board to determine 
standards for accredited schools, and 
qualifications for faculty members. 


Establish Standards 


Opponents of the measure included 
Dr. D. S. Moore and Dr. C. Carra- 
way, Birmingham physicians, and 
A. R. Forsyth, business manager of 
a Birmingham hospital. They con- 
tended among other things, that the 
bill would permit the board to fix 
wages and hours, increase hospital ex- 
penses, and otherwise make hospital 
operation dependent upon demands of 
the nursing profession. 
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How Rural Hospitals Can 


Improve Community Service 


Because of the eminent and for- 
ward-looking position taken by the 
Commonwealth Fund of New York in 
the development of rural hospitals its 
twenty-sixth annual report for the 
year ending Sept. 30, 1944, just re- 
leased, carries particular weight in its 
observations on this phase of its ac- 
tivities. The report on rural hospitals 
follows: 


“The rural hospital program of the 
Fund is ready for a new step. Nearly 
twenty years of experience in the 
building and development of fourteen 
general hospitals in small communities 
have revealed both the possibilities 
and the limitations of these institu- 
tions. This experience, as reviewed 
in a small book published during the 
year by the Fund' boils down to the 
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VESTAL CHEMICAL 


j - LABORATORIES, Inc. 
NEW YORK 


} ST. LOUIS 
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BEAUTY 


is an EXTRA 
ADVANTAGE 


x 


The NEW 
VESTAL 
SEPTISOL DISPENSER 


The distinguished beauty of the new Vestal 
Septisol Dispenser with its shiny, bright 
black plastic top and base makes a smart 
addition to any scrubup room. But beauty 
is only one of its many advantages. The 
plastic top prevents verdigris (the greenish 
substance which forms on metal) from 
forming on the inside of the dispenser, thus 
preventing contamination of the soap. This 
important NEW feature added to its former 
and SOAP 
ECONOMY makes the new Vestal Septisol 
Dispenser a real necessity in the scrub-up 
room. 3 Models — wall type; single port- 
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following observations: 

“1, The people of rural areas can 
have better service from hospitals 
which pool the public and medical 
resources of a natural trading 
area” than from ordinary small- 
town hospitals. 


“2. The quality of service rendered in 
such trading-area hospitals reaches 
a ceiling perceptibly below the level 


of the best urban hospitals. 


Community feeling can be devel- 
oped in small general hospitals if 
there is sound local leadership, but 
a considerable degree of guidance 
from outside the community jis 
usually necessary. 


sah 


Must Link Resources 


“It would be unreasonable to try to 
provide in the country facilities for 
the diagnosis and treatment of those 
rare disorders which at best only a 
few physicians can be expected to 
handle competently. It should be pos- 
sible, however, to make available there 
a grade of medicine and surgery 
which for all the ordinary complaints 
and many of their complications is 
fully as good as that to be had in the 
city. This result cannot be secured 
merely by subsidy from foundations 
or any other source. It can come 
about only when medical resources are 
linked together in a functionally effec- 
tive way. 

“There have been a number of ex- 
periments in such linkage and all of 
them have been sufficiently rewarding 
to justify a more systematic effort to 
bring it about. In many instances sev- 
eral small hospitals share the services 
of a pathologist, a roentgenologist, or 
both. Some medical colleges with 
more than the usual awareness of 
their regional responsibility have pro- 
vided both consultation and educa- 
tional opportunities for nearby prac- 
titioners. The Bingham Associates 
have set up close relationships be- 
tween a number of small hospitals in 
Maine and a diagnostic and educa- 
tional center in Boston. 

“As a demonstration of further pos- 
sibilities in this direction, the Fund 
now proposes to assist in the organ- 
ization of one or more hospital regions 
designed to create effective working 
relations between an adequate medical 
center—preferably but not necessarily 
including a medical school with strong 
local affiliations—and as many sur- 
rounding hospitals as can be efficiently 
brought into cooperation with it and 
with each other. Such regions would 
vary in size in terms of travel facili- 
ties and population density ; five or six 

1Southmayd, Henry J., and Geddes Smith, 


Small Community Hospitals, New York: 
The Commonwealth Fund, 1944. 


2Usually larger than a county; sometimes 
much larger. 
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units should cover a state as large and 
crowded as New York. 

“While such units of organization 
should eventually be useful in the 
integration of public health and medi- 
cal care, the plan here presented looks 
only to the establishment of medical 
and other inter-hospital relationships. 
These might operate in three fields: 
first, the joint planning of: hospital 
building and expansion; second, the 
joint operation of institutional services 
which can be performed more effi- 
ciently by the group than by individ- 
ual institutions ; and third, the pooling 
of clinical, administrative, and tech- 
nical skills so that medical and hos- 
pital service is leveled up throughout 
the region. 

“The first two of these fields need 
little discussion. It seems likely that 
national and state planning will be 
most effective if they rest on a maxi- 
mum of local initiative and judgment. 
It is a challenging task to allocate 
hospital beds wisely in a regional area, 
and to do so is the first step beyond 
city-wide and_village-wide thinking, 
which is too narrow for a wise settle- 
ment of hospital problems. 

“The common services mentioned 
as a second field of operation might 
include joint purchasing, joint audit- 
ing, interlocking ambulance service, 
regional prepayment plans, and pos- 
sibly some collaboration in public rela- 
tions, fund raising, and the like. In 
this field the experience of hospital 
councils in.some large cities may be 
taken as a useful point of departure. 


Freshest Opportunities 


“It is the third field which offers 
the freshest opportunities for prog- 
ress. To raise the level of medical and 
hospital service throughout a region 
to something approaching uniformity 
without sacrificing local autonomy and 
independence is a task calling for very 
able local leadership. It is not to be 
achieved merely by the adoption of 
common standards, whether admini- 
strative or medical, although that 
would be a step in the right direction. 
If, for example, every hospital in a 
region made it a matter of routine 
to call for consultation in certain spe- 
cified obstetrical situations, that would 
be a net gain provided competent con- 
sultation were available. 

“To make such consultation fully 
effective within an area of 50 to 
100° miles radius involves not only 
the strengthening of professional re- 
sources in the regional center but also 
the establishment of mutual confidence 
between small-town and _big-town 
Physicians. The shuttling ef both 
specimens and technicians back and 
forth between the center and the per- 
iphery of the region should greatly 





improve technical services. Regional 
consultation on administrative prob- 
lems is relatively untried, but it might 
supply that backlog of experience and 
sound judgment so often lacking in 
small hospital projects. 

“The possible influence of such a 
relationship on medical education is 
almost unlimited. The regional center 
could keep open house in a way which 
would permit physicians from all over 
the region to keep in continuous touch 
with current medical advances, to 
bring in special problems for clarifi- 
cation, and to feel at home with the 
men best qualified to teach them. This 


should be more useful than sporadic 
visits by physicians to distant schools 
for brief and largely unrelated periods 
of study. 
Supplement Intern Training 

“If there is a medical school in the 
center, the smaller hospitals in the 
region might well supplement its fa- 
cilities for intern training, and fre- 
quent contact between teachers and 
general practitioners of medicine 
should strongly influence the methods 
and content of teaching. At few med- 
ical schools today is graduate training 
planned to prepare the student effec- 

(Continued on Page 117) 
































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘‘E,”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D" (same as above but with- 


duces the cost of using the knife since extra out iat ecraaegy Determining $8.50 
blades are inexpensive and make it possible Attachment)..........-++++.++. 
to own the equivalent of five knives at less 
than the former cost of two knives. These B-B970— Blair-Brown Knife 00. 
blades are made of razor steel and when Blades only, C8GR...cccscccccccee $2. 
ALS A; S. ALOE COMPANY 
1831 Olive St. @ St. Louis 3, Missouri 
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WATER COOLER 


Example of single counter service cafeteria which might well be adapted to hospital use. 
This plan devised for policyholders service bureau of Metropolitan Life Insurance Company 


What Should the Hospital Have in the Way 


of Lunchroom Facilities for Employees ? 


Since hospitals have found cafe- 
teria service such an efficient and eco- 
nomical method of feeding their em- 
ployes.and others it is likely that new 
hospital construction as well as recon- 
struction of old hospitals will see 
definite directions for this sort of food 
service almost exclusively. Right now 
it looms in a particularly favorable 
light because of the saving in person- 
nel. More than one hospital nowadays 
not only serves its employes cafeteria 
style but they also are asked to take 
the dirty dishes back to a counter 
where they can be handled directly to 
the washers. Some of the dishes often 
are paper to save additional work in 
cleaning. 

A forthright job of research in em- 
ploye lunchrooms has been done by 
the policyholders service bureau of the 
Metropolitan Life Insurance Com- 
pany, New York. 

Among reasons cited for rapid ex- 
pansion of employe lunchrooms is the 
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need for these food facilities and the 
importance attached to seeing that 
employes get good, nourishing food. 
Among the types of service listed are 
the coffee bar, the rolling cafeteria, 
the diner, the lunch counter and the 
cafeteria. 


Central Kitchen Most Satisfactory 


“Where large numbers of people 
are to be fed quickly, dining rooms 
served from a central kitchen are 
most satisfactory,” says the report. 
“Here full meals as well as lunches 
are obtainable. Such rooms are pro- 
vided with an adequate number of 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. : 
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tables and chairs so that the employes 
may enjoy eating with their associates. 
In many plants cafeterias are used 
for recreation purposes and in some 
cases for the holding of meetings and 
other company functions. Most cafe- 
terias are suitable for both men and 
women. 

“The main cafeteria kitchen can 
serve all the eating facilities of a com- 
pany—separate dining rooms, rolling 
cafeterias and outlying plants. The 
amount of kitchen equipment will 
depend on the number of people to be 
served and the type of service.” 

Since the hospital already has its 
food service for patients the matter of 
serving employes comes down, for 
the most part, to the matter of pro- 
viding adequate facilities. 

“After the space has been selected,” 
says the report, “the layout can then 
be given careful consideration. The 
advice of a qualified expert when the 
program is first adopted will be help- 
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Group all steam kettles 
in one stainless steel enclosure 


@ An important advantage of this design is the elimination 
of laborious and time-consuming cleaning. In ordinary ar- 
rangements, boil-overs and drippings soil the sides of the 
kettles, spill over the maze of pipes and valves below, and 
mess up the floor. With the enclosure, drippings are confined 
to the easily-cleaned stainless steel top. This smooth, crevice- 
free surface is of welded, one-piece construction, with all 
corners fully rounded. Stainless steel is used throughout for 
its permanent, corrosion-resisting and sanitary qualities. 


Kettle enclosure designed and installed by S. Blickman, Inc., 
for Massachusetts General Hospital, Boston 
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_ Only tops of kettles pro- 
- trude above stainless steel 
surface. Kettles are set in 
cylindrical wells which have 
_ close-fitting collars welded 
io enclosure top to pre- 
vent seepage. Reddy ac- | 
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The Blickman organization, with more than a half century of experi- 
ence, is in an especially favorable position to offer its assistance to 
all those faced with the problems of supplying adequate and efficient 
food service. Demands for new equipment will be heavy when 
restrictions are lifted. Consult us about your future needs now. 


Send for folder illustrating various types of food service installations. 


S. BLICKMAN, inc. 





EQUIPMENT FOR THE MASS PREPARATION AND SERVICE OF FOOD io 
889 
1602 Gregory Avenue, WEEHAWKEN. N. J. 
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ful in bringing about the desired re- 
sults. Manufacturers and distributors 
of lunchroom equipment also main- 
tain consulting services. 


Layout 


“As a rule the layout will consist of 
a kitchen, storeroom, counters, dining 
room; and in the large organizations, 
perhaps a laundry, bakery and dish- 
washing room. If it is decided to have 
separate dining rooms for executives, 
they should be located where they can 
be served conveniently from the cen- 
tral kitchen. In some installations 
these separate dining rooms have a 
small supplementary kitchen or ser- 
ving pantry. 

“The rolling cafeteria idea, which 
has been extensively used in hospitals, 
has been expanded so that a number 
of wagons can be lined up to form the 
serving counter for a large group of 
people; a single wagon for a smaller 
number. These wagons are wheeled 
into the dining or recreation space 
where tables are available. 

“With this arrangement central 
kitchen facilities on or off the property 


can be utilized. In fact, a number of 


related plants can be served from one 
kitchen. The Metropolitan Life In- 
surance Company serves meals at 
noon to employes at its printing plant 
and record department, both of which 
are located several miles away from 
the central kitchen in the Home Office. 

“Many lunchrooms do not have in- 
terior partitions, the kitchen being 
separated from the dining room by a 
drop curtain and by the counter. Small 
organizations are using this plan to 
advantage, as it requires less help and 
permits better supervision. Where 
the kitchen is enclosed, two openings 
to the dining room are needed—one 
for conveying food and one for re- 
turning the dishes. 


Shape of Space 


“The shape of the space and the 
type of meal served is a factor in de- 
termining the capacity of a lunch 
room. The following information may 
be useful as a guide for a survey: 

“A, Dining room area—8 to 14 
square feet per person. 

“B. Table sizes—(in inches) 30x 
30, 30 x 48, 30 x 72, 30 x 96. 

“C, Kitchen capacity—three meals 
per seat. 

“D. Space ratio—the kitchen occu- 
pies from 22 to 35 per cent total space 
(exclusive of store rooms, toilets and 
locker rooms. ) 

“E. Economic shape of kitchen— 
rectangular (length not more than 
twice the width). A long narrow or 
irregular shaped kitchen is costly to 
equip, difficult to operate and requires 
more floor space. 
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possible with table service... . 








There won't be many dishes to wash when this 
patient gets through. The dishes are paper 





“F. A poorly laid out or cramped 
kitchen affects the quality of the cook- 
ing. 

“G. The adequacy of the kitchen 
rather than the number of seats deter- 
mines the capacity of the dining room. 

Operating Policies 

“The choice of equipment will, of 
course, be influenced by the type of 
service selected. Universal practice 
once called for waitress service. This 
practice is still followed in executive 
and semiexecutive dining rooms. The 
majority of industrial lunchrooms, 
however, have now changed to cafe- 
teria service. One company which 
made this change several years ago 
found that the savings in operating 
cost paid for the new cafeteria equip- 
ment within a year. Under the cafe- 
teria plan in companies having a large 
number of people, the food reached 
the employes in better condition and 
in much shorter time than would be 


” 


Types of Equipment 

“In a plant or office with fewer 
than 500 employes a single counter 
with one-way service will, as a rule, 
be sufficient. The counter should be 
of a sanitary type, preferably with 
hard front, rear and top impervious to 
water, and stain resisting. The stand- 
ard equipment for such a counter is: 
silver box, space for bread and butter 
trays, salad -pans, steam tables, des- 
sert display shelves, ice cream and 
cold drink cabinets, and coffee urns. 
The counter is equipped with a slide 
rail on which trays may be rested 
while the patron is being served. 

“Some counter installations pro- 
vided for a sandwich bar. These are 
usually complete units located off the 
end of the main counter and near the 
cash register. The sandwiches are 
made to order. 

“All shelves, bread boxes, warming 
closets and pie racks beneath the coun- 


ters are usually more satisfactory 
when made of metal. It has been 
found desirable that the trucks used 
under the counter and in the dining 
room be of the type that can be moved 
and maneuvered easily and readily. 


The Kitchen 


“Kitchens are equipped with ranges 
and broilers of sufficient size to pro- 
vide for the number of meals to be 
served. Stock kettles and steamers 
are also included. A cook’s table and 
block is needed. The utensil rack 
should be located above the cook’s 
table. Where there is space, a warm- 
ing closet and steam table for keep- 
ing food hot is helpful. An automatic 
egg timer and poacher is important 
when short orders are served. 

“Metal pot sinks are most satisfac- 
tory because they will stand hard 
wear. The dishwashing machines, 
steam tables, broilers and ranges re- 
quire a hood and proper ventilation 
to prevent odors and steam from en- 
tering the dining room. Even the 
smallest lunchroom will find it desir- 
able to install a moderately equipped 
kitchen. 

“Mechanical equipment may not be 
practicable in a kitchen serving fewer 
than 100 people but in larger ones 
full use of such equipment is essential, 
Electric dishwashing machines, mix- 
ers, slicers and peelers save time and 
labor. Adequate cold storage and 
other storage space is essential. These 
are needed for the keeping of meat, 
fish, dairy products, groceries, fruit, 
vegetables, bottle goods and supplies. 


_ The Dining Room 


“Tables seating six or eight persons 
have proved satisfactory and are in 
common use. Tables seating four are 
also widely used. These can be placed 
singly or in multiples and are recom 
mended when the dining room is util 
ized for recreational purposes. 

“Table tops covered with materials 
which do not stain and are impervious 
to liquids are easier to maintain. Its 
customary to allow from 8 to 14 
square feet per person when calculat- 
ing the capacity of the dining room. 
Comfort is an important considera 
tion in choosing chairs. The dining 
room will require a water cooler and 
a cashier’s desk. 

“Room decorations which harmot- 
ize with the equipment present 4 
pleasing effect. The room also needs 
good lighting and ventilation. 


Use for Recreation 


“As the aim of the employes’ lunch 
room has been to provide a pleasattt 
and restful lunch period some organ 
zations have arranged the lunch and 
recreational activities so that they caf 
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When a patient needs a friend... 


eeeeeeeeeeereccccers seeseee 


. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
e 
e 
‘ 
. 
. 
e 
e 
. 
. 
. 
. 
. 
) 
e 
, 
. 
. 
e 
7 
. 
e 
. 
. 
e 
. 
) 
e 
. 
. 
. 
. 
. 
‘ 
. 
. 
. 
. 
. 
. 
. 
. 
e 
. 
° 
e 


HOSPITAL MANAGEMENT, February, 1945 


familiar, crunchy-crisp 


TOASTMASTER 


TAKE GOOD CARE OF YOUR 
TOASTMASTER TOASTER 


Your Toastmaster Toaster was built 
for years of finest service. If you clean 
it daily, don’t let careless help abuse it, 
it will serve you well until our factory 
can again fill civilian needs. If it needs 
adjustment or repair, see your dealer at 
once'or write us. If you need new parts, 
be sure to return the old ones. 


Wee We are proud to have 

cE: & earned this flag for our 

ROBES, work in making munitions 
for the Navy! 


**TOASTMASTER’’ is a registered trademark of 
TOASTMASTER PRODUCTS DIVISION 
McGraw Electric Company, Elgin, Illinois 


TOAST gets the welcome! 


How can you “‘dress up” an old recipe? How can 
you make even the simplest low-cost dish seem exciting? 
Just use Toastmaster Toast in the recipe—the toast that 
*ttastes like home’’. Toastmaster Toast is nutritious, 
tempting in sandwiches, in casseroles, or served all by 
itself. It’s inexpensive and so easy to make. For Toast- 
master Toast is always beautifully golden-brown... al- 
ways uniformly delicious. Use your Toastmaster Toaster 
often—if you’re lucky enough to have one—to add 
appetite-appeal to dozens of low-cost dishes. 


IIS eea Arrange generous slices of chicken on buttered 


whole wheat Toastmaster Toast. Top this with Toastmaster Toast made 
of white bread. Cut sandwich into triangles and place tomato and mild 
cheese slices on top of each. Put under broiler and 

allow cheese to melt a little. Dash paprika 

over cheese. Garnish with parsley. 

Looks good—is good! For more 

suggestions send for 

FREE REcIPE Book. 


_ STRETCH HARD-TO-GET FOOD WITH DELICIOUS 


TOASTMAS 


REG. U.S. PAT. OFF. 


Dhe National HAabit Wherever Folks Cat! 


YT ICT ee 
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be carried on concurrently. The 
length of the lunch period, however, 
is a factor. At least a 30 minute 
period is needed for an employe to 
leave his work, be served in the cen- 
tral lunchroom and return. If too 
many diversions are offered the meal 
will be neglected, it will be eaten too 
hurriedly or the employe will not re- 
turn to his work on time. A lunch 
period of from 40 to 60 minutes 
affords time for rest and recreation. 

“In the smaller. organization the 
lunchroom itself may be the center 
for activities. Employes can return 
their trays with soiled dishes to a 


shelf outside the kitchen as soon as 
they finish their meals. The tables are 
thus cleared for discussion, games, 
reading or sewing. Some lunchrooms 
have a section equipped with easy 
chairs, bookcases, ping-pong tables, 
piano and a combination radio-phono- 
graph set. These extra features tend 
to increase the popularity of the lunch- 
room. Where space permits extensive 
recreation activities may be had by 
using a separate room adjacent to the 
lunchroom. 


Control 


“The employes’ lunchroom may be 





















































PATIENTS ACT LIKE ANGELS 





... When you give ’em 


Everybody goes for the smooth, mellow flavor of Quaker enriched 


Farina. The hot wheat cereal that tastes so good—and is good 


for you, too. It’s enriched with vitamin B,, riboflavin, niacin, iron, 


calcium—and a generous amount of sunshine 
vitamin D. Just watch the smiles light up— 
when you serve Quaker enriched Farina. 


THE 
QUAKER OATS 
COMPANY 
CHICAGO 4, ILLINOIS 
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run either to break even or to showa 
profit. But, as previously mentioned 
the majority aim to cover the cost of 
food, supplies and labor. 

“Tt is the consensus among man- 
agers of cafeterias and restaurants 
that serious loss can take place in the 
handling of material and supplies, as 
well as in the supervision of the labor 
and in the purchasing. It is therefore 
necessary that the lunchroom manager 
be continually informed concerning 
all costs over which he has control. 


“Tn a small lunchroom, where the 
manager is in close touch with its op 
eration, the records for doing this can 
be very simple. In the large installa. 
tions more elaborate records are need- 
ed, and it may be necessary to segre- 
gate the stocks of material and carry 
cost by departments—kitchen, dining 
room, trucks, bakery, laundry. This 
subject of cost control is discussed in 
another Bureau report (Accounting 
for the Operation of Industrial Lunch- 
rooms ). 


“In a well-regulated cafeteria, 
recipes and standards are also essen- 
tial for control. Where standards are 
set the purchasing is simpler and the 
quality of the purchases more satisfac- 
tory. For the operators adequately to 
plan the meals and to run the lunch- 
room efficiently, a full knowledge of 
the time and ingredients needed to 
prepare the different items of food is 
important. There are times when it 
will be necessary for managers to lend 
a hand and to give detailed instruc 
tions on any phase of its operation.” 


Hospital Cafeteria 
Menu Like Newspaper 


The menu has been called the “news- 
paper” of the hospital cafeteria because it 
tells the initial story about the food to the 
customer. It gives him information about 
what is available, how it is prepared, and 
how much it costs. 

In a well-arranged menu, as in a well- 
planned newspaper, the information 1% 
headed and classified so that the reader can 
find it readily. As is done in the news- 
paper, items of particular interest on the 
menu are featured in a prominent place on 
the page where they will attract the atten- 
tion of readers. For example, to attract 
the customer’s attention, a “special” food 
or combination may be centered on the 
page, or printed on an attached colored slip. 
Heavier type sometimes is used to print 
“specials” on the menu card. 

Travelers judge newspapers in strange 
cities by the form and arrangement of their 
contents. as well as by the way the news 
items in them are written. Similarly, the 
customer forms an early impression of the 
cafeteria, by the appearance of the ment, 
the ease with which it may be read, the 
clearness with which the food is described, 
and the clear-cut way in which prices are 
listed. 
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2RISWOLD 


Electric Cooking Equipment 


IN THE 


LAtKkitehen 


N modernizing diet kitchen cooking equipment as 
well as in specifying for new hospitals the Griswold 
man is a good consultant. Why? Because from the 
complete Griswold line of electric appliances for light 
cooking as in the diet kitchen, and for the heavy 
duty work of the hospital kitchen, he will help you 
choose from Griswold light and heavy duty cooking 
units. You can select those pieces of Griswold Elec- 
tric.equipment that fit perfectly your requirement. 
Automatic thermostat controls take much of the 
responsibility from the shoulders of inexperienced 
help... easy cleaning features are especially valuable 
to the modern hospital. Consult with us. You may 
be eligible to purchase Griswold Electric Cooking 
Equipment now under provisions applying to certain 
civilian requirements. 











GRISWOLD HOT 
FOOD SERVER 





GRISWOLD 
HOT PLATE 











THE GRISWOLD MFG. COMPANY - ‘faes 
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Piastic Trays 


DESIGNED FOR Institutions, Schools, 
Hospitals, Restaurants, Cafeterias, 
Soda Fountains, Bars, Railroads, 
Airlines, etc. 


IMMEDIATE DELIVERY— 
NO PRIORITIES NEEDED 


Outstanding Features are: Practical- 
ly INDESTRUCTIBLE , . . Lightweight . . . 
Colorful, attractive finish is part of the 
material itself, not just on the surface 
... do not mar or scratch... they come 
through your washing machine, or auto- 
clave and withstand temperatures from 
boiling water to chilled air without warp- 
ing, distortion, or loss of dimensional 
stability . . . their impact strength is so 
great that they are practically indestruct- 
ible . .. acid, alcohol and alkali resistant 
. . will not absorb water or stain . 
will not deteriorate .. . are odorless and 


tasteless . . . and stack perfectly. 
ORDER TODAY. Prices are: 

MODEL DIMENSIONS =p, price, 
No. 1200 Round 12” Diameter $12 
No. 1400 Round 14” Diameter $14 
No. 1410 Oblong 10” x 14” $12 
No. 1612 Oblong 12”x16"” $16 
No. 1814 Oblong 14” x18" $18 


No. 2016 Oblong 151/g” x 201%," $23 
No. 2216 Oblong 16”x22” $28 
SECONDS of exceptional quality at 
25% discount from above prices, subject 
to prior sale. 

TERMS: 2% — 10 NET — 30 DAYS 
F.0.B. OUR FACTORY, WAUKEGAN, 
ILLINOIS 

ABSOLUTE GUARANTEE OF 
SATISFACTION. We guarantee that 
if trays are not entirely Satisfactory to 
you they can be returned for Full Credit. 


a) eS Se aS 
Centar 7 Vastics 6 OM fant 


6 N. MICHIGAN AVE., CHICAGO 2, ILL. 











Food Marketing 
Reports for 
Hospitals 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the War Food Administration to 
HospiTtaL MANAGEMENT. 


For Southern Hospitals 


This report is for hospitals in Vir- 
ginia, North Carolina, South Carolina, 
Georgia, Florida, Alabama, Missis- 
sippi, Tennessee and Kentucky. 

Here’s a word to the wise hospital 
food buyer: Oranges, rich in Vitamin 
C, top the list of foods to be in rela- 
tive abundance throughout this region 
in February. It’s needless to say more 
to men and women who know food 
values and their importance in the 
hospital diet. 

Citrus fruit, nearing its peak, is 
adequate for the demand—whether 
your patients need grapefruit, or- 
anges or tangerines. All are reason- 
ably priced. And don’t lose sight of 
the fact that all canned grapefruit and 
blended (orange and_ grapefruit) 
juices are going to the armed services 
now. There'll be no more for civilian 
use for awhile after present stocks are 
exhausted. 


Great Variety 


Hospital dietitians will find a wealth 
of food variations in the list of other 
foods expected to be abundant in most 
states during the month. It includes 
onions, eggs, peanut butter, jams (ex- 
cluding berry varieties), jellies, apple 
butter, citrus marmalade, frozen vege- 
tables and frozen baked beans, dry- 
mix soups, soya products (flour, 
grits, and flakes), wheat flour and 
bread, macaroni, spaghetti, noodles, 
and oatmeal. 

At the same time, there’s a gener- 
ous variety of leafy green and yellow 
vegetables on most markets. Particu- 
larly plentiful are collards, which are 
not only of good quality, but reason- 
ably priced. 

Of the other greens, turnip, mus- 
tard and spinach are in only light to 
fair supply, but they, too, are reason- 
ably priced. There’s plenty of cab- 
bage, though, and most of it is of good 
quality. 

Prices Rising Slightly 


Irish potatoes are still plentiful, 
though prices are rising slightly, but 
sweet potatoes are fairly abundant 
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and priced cheap. There are fair syp. 
plies of good quality carrots, cau. 
flower, turnips, and rutabagas, and 
moderate supplies of onions were oy 
hand late in January, with supplies 
growing more abundant. 

Meal planners will be glad to know 
that there’s a more plentiful supply of 
celery on the markets now, though 
prices range from reasonable to 4 
little high. A little broccoli also js 
available, still slightly high priced by 
cheaper than it has been for some 
time. 

Snap beans are in light supply cur. 
rently, and the quality of much of it 
is only fair. Tomatoes, in moderate 
supply for this time of year, are sell 
ing at relatively high prices for the 
best quality. 


For Southwest Hospitals 


This week’s best buy in fresh foods 
at southwest markets . . . an import 
from California and Arizona . . . is 
leafy and green . . . a good source oj 
vitamins and minerals . . . a must for 
salads. In its wild state . . . centuries 
ago... it acquired the name of 
“water-plant” .. . probably becaus 
some traveler’s thirst was quenched 
by its bitter . . . but refreshing ... 
juicy leaves. You’ve probably guessei 
that its modern name is lettuce. Mos 
homemakers are familiar with cooked 
lettuce dishes . . . as well as with its 
use in raw form. Taken for granted 
as a salad foundation . . . lettuce may 
be served also as a hot vegetable ... 
braised or wilted in hot bacon fat ... 
with bits of crisp bacon . . . a little 
vinegar .. . and sometimes onion juice 
added. 

Most of the other items on the War 
Food Administration’s current “best 
buy” list are native southwest prod- 
ucts ... that increase the nutritional 
value of meals highlighted by lettuce. 
Vitamin-rich carrots and _ cabbage 
from south Texas are in second place 
. . . followed by onions . . . potatoes 
... celery ... turnips... and spinach. 

Fresh fruit supplies decreased dutr- 
ing the past week . . . partly asa 
result of shortage of cars for trams- 
porting the crop from producing areas 
to market. Oranges head the list . .. 
followed by grapefruit and apples ... 
in adequate supply to fill most needs. 


"Best Buys" at Key Markets 


ARKANSAS 
Little Rock: Texas carrots, cauli- 
flower, turnips, radishes, beets, 


Colorado yellow onions, Florida 
celery, California head lettuce, 
sweet potatoes. 


COLORADO 


Denver: Cabbage, carrots, let 
tuce, onions, potatoes, spinach, 
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turnips, grapefruit, 


rutabagas, 
: | oranges. 


KANSAS 


Topeka: Oranges, lemons, head 
lettuce, cabbage. 

Wichita: Citrus fruits, apples, 
potatoes, onions, cabbage, carrots, 
lettuce, celery. 

LOUISIANA 

New Orleans: Potatoes, toma- 
toes, citrus fruit. 

Shreveport: Oranges, grapefruit, 
cabbage, carrots, Irish potatoes. 


NEW MEXICO 

Albuquerque, Gallup and Santa 
Fe: Onions, cabbage, lettuce, cel- 
ery, carrots, potatoes, spinach, to- 
matoes, grapefruit, oranges, 
lemons. 

Las Cruces: Onions, cabbage, 
oranges, grapefruit, apples, lemons, 
potatoes, lettuce, celery, yams. 

Roswell: Apples, lettuce, pears, 
carrots, spinach, celery. 


OKLAHOMA 


Oklahoma City: Apples, carrots, 
cabbage, lettuce, onions, grape- 
fruit, oranges, potatoes, tomatoes. 


TEXAS 

Fort Worth: Onions, cabbage, 
carrots, grapefruit, potatoes, 
apples, spinach, turnips, lettuce. 

Houston: Cabbage, carrots, 
beets, greens, turnips, onions, 
oranges, grapefruit. 

For Far West Hospitals 

The report on available foods for 

hospitals in the Far West follows: 


Los Angeles 


Best fruit buys: Oranges and 
grapefruit (slightly lower). 

In moderate supply: Apples. 
Lemons (ceiling). Winter Nelis 
pears. Avocados (high). 

In light supply: Tangerines (best 
at ceiling). Persimmons. Grapes 
(from storage—fairly high). 

Best vegetable buys: Carrots, let- 
tuce, banana squash. 

In moderate supply : Yellow onions, 
peas, tomatoes, sweet potatoes, celery. 
Yellow chili peppers (lower). 
Bunched vegetables. Spinach (rather 
high). Rutabagas, cabbage. Broccoli 
(lower). 

In light supply: Potatoes (ceiling). 

hite onions, cucumbers, lima beans, 
snap beans, Italian and white summer 
squash. Brussels sprouts (high). 
San Francisco 


Best fruit buys: Oranges and 
grapefruit. 

In light supply: Apples (ceiling). 
Avocados (high). 

Best vegetable buys: Broccoli, 
bunched vegetables, banana squash. 
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For That Soothing Bedtime Drink... 
ITS WISON'S B-V EVERYTIME 





sovnsaten iis 





Si 
oe 












@ The nurse’s aide is truly an angel of mercy.... But when she 
brings that steaming cup of delicious Wilson’s B-V, at the close 
of day, she’s doubly appreciated. B-V is so easy to serve. 
Simply dissolve in hot water right in the teacup. 

B-V makes a grand mid-morning and mid-afternoon drink 
too. Besides being delicious, B-V stimulates the appetite and 
adds valuable nutrients to the diet (because B-V is a true 


meat extract). 


One teaspoonful of B-V, the 
amount used in % pint of broth, 
furnishes the following propore 
tions of the day’s allowances . 
(as recommended bythe Nation- 
al Research Council for a seden- 
tary man weighing 70 Kg.): 


26% of the iron 

48% of the riboflavin 
17% of the niacin 
trace of copper 

pus nitrogen bases 





ORDER B-V FROM YOUR WILSON 
SALESMAN OR JOBBER OR WRITE 





Wilson’s B-V is now available in 
the new 1% Ib. institutional size jar. 
Delicious new Large Quantity B-V 
Recipes are now ready. They’re free, 
on request. 


























FOR THE DIABETIC 
CELLU MUFFIN FLOUR 


For making tasty low 
starch muffins quickly and 
easily—plain, spice, blue- 
berry, and others. Simply 
combine with eggs, water, 
and flavoring. They’re 
delicious! 


CEXKU tow Ae 


0 APIETERIC SUPPLY HOUSE in 









CATALOG 


Helpful diet informa- 
tion —recipes, food 
charts, etc. Write. 

















GENERAL MENUS FOR MARCH 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 








10. 


11. 
12. 
13. 
14. 
15. 


16. 


18. 


19. 


28. 


29. 


Baking Powder Biscuits; Honey 


Breakfast 
Half Grapefruit; 


Cold Cereal; 


Stewed Prunes; Cold Cereal; 
Scrambled Eggs; 


Whole Wheat Toast; Preserves 


Apricot Nectar; Hot Cereal; 
Corn Muffins; Bacon Strips 


Applesauce; Cold Cereal; 
Sausage Cakes; Coffeecake 


Orange Juice; Hot Cereal; 
French Toast with Syrup 


Stewed Pears; Cold Cereal; 


Shirred Eggs; Blueberry Muffins 


Bananas; Cold Cereal; 
Bacon Curls; Cinnamon Toast 


Papaya Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Stewed Apricots; Cold Cereal; 


Pancakes with Syrup 


Grapes; Hot Cereal; 
Doughnuts; Jam 


Applesauce; Cold Cereal; 
Bacon; Toast; Preserves 


Half Grapefruit; Cold Cereal; 
Pecan-Butterscotch Biscuit 
Rolls; Orange Marmalade 


Stewed Prunes; Hot Cereal; 


Bacon; Toast 


Orange Juice; Hot Cereal; 
Scrambled Eggs; Toast; 


Preserves 


Banana; Cold Cereal; 
Longjohns; Jam 


Grapes; Hot Cereal; 
Soft Cooked Egg; Toast 


Baked Apple; Cold Cereal: 
Sausage Cakes; Raisin Toast 


Fruit Juice; Hot Cereal; 
Bacon; Cinnamon Rolls 


Stewed Prunes; Cold Cereal; 
Canadian Bacon; Prune Rolls 


Bananas; Cold Cereal; 
French Toast with Honey 


Mixed Fruit Juice: Hot Cereal; 


Scrambled Eggs; Toast; 


Preserves 


Half Grapefruit; Hot Cereal: 
Cornmeal Mush with Syrup 


Pineapple Juice; Hot Cereal; 
3-Minute Egg; Toast 


Applesauce; Cold Cereal; 
Pancakes with Syrup 


Grapes; Hot Cereal; 
Sausage Links; 
Black Walnut Coffeecake 


Bananas: Cold Cereal; 


Bacon; Toast 


Stewed Rhubarb; Hot Cereal: 


Poached Eg: 


gs; 
Whole Wheat Toast 


Stewed Apricots; Hot Cereal: 
Sausage Cakes; Raisin Rolls 


Grapefruit Sections; 
Hot Cereal; Bacon; Toast 


Orange Juice; Hot Cereal; 


Scrambled Eggs; Hot Cross Buns 


Stewed Prunes; Cold Cereal; 


Sweet Rolls; J 


am 


Dinner 


Creole Soup; Roast Pork with Brown Gravy; 
Lyonnaise Potatoes; Bechamel Spinach; 
Cocoanut Apricot Strips 


Cream of Corn Soup; Broiled Whitefish with 
Tartar Sauce; Escalloped Potatoes; Carrots and 
Peas; Cauliflower Vinaigrette Salad; 
Raspberry Ice Cream 

Vegetable Soup; Chicken a la King; 

Brown Rice; Brussel Sprouts; Fruit Salad 
with Mayonnaise; Chinese Chews 

Roast Duck with Gravy; Spiced Crabapples; 
Mashed Potatoes; Baked Squash; Sliced Orange 
and Cress Salad; Caramel Nut Sundae 
Mulligatawny Soup; Smoked Tongue with 
Horseradish; Buttered Potatoes; Creamed 
Cabbage; Italian Blue Plums; Cookies 
Neapolitan Soup; Chicken Maryland ; 

Mashed Sweet Potatoes; Buttered Broccoli; 
Sliced Tomatoes with French Dressing; 
Canned Pineapple 

Broth with Vermicelli; Swedish Meat Balls 
with Gravy; Corn in Cream; Glazed Carrots; 
Jellied Fruit Salad; Chocolate Ice Cream 
Puree of Mongole Soup; Chicken Pot Pie with 
Crust; Fresh Lima Beans; Harvard Beets; 
Chef’s Salad with French Dressing; 

Frozen Peaches with Cream 

Cream of Celery Soup; Salmon Loaf with 
Cucumber Sauce; Parsley Cream Potatoes; 
Buttered Spinach; Tgmato-Avocado Salad; 
Orange Sherbet 

Vegetable Soup; Pot Roast of Beef with Gravy; 
Buttered Noodles; Baked Squash; 

Tossed Green Salad; Royal Ann Cherries 
Baked Ham with Raisin Sauce; 

Candied Sweet Potatoes; Buttered Wax Beans; 
Molded Grapefruit Salad; Cherry Sauce 

Puree of Mongole Soup; Southern Hash; 
French Fried Egg Plant; Cabbage Wedges; 
Cornbread with Honey; Canned Apricots 
Scotch Broth; Breaded Pork Tenderloin ; 
Belgian Raked Potatoes; Fresh Peas; 

Lemon Meringue Pie 

Vegetable Soup; Braised Tenderloin Tips; 
Franconia Potatoes; Mashed Rutabagas; 
Macedoine Salad; Pineapple Ice Cream 
Mulligatawny Soup; Roast Duck with Gravy, 
and Dressing; Fresh Green Beans; 

Tomato and Cucumber Salad; Ambrosia; Cookies 
Cream of Asparagus Soup; Filet of Sole with 
Tartar Sauce; Mashed Potatoes: Creamed Peas; 
Orange and Grapefruit Salad; Pecan Ice Cream 
Mushroom-Barley Soup; Broiled Lamb Chop 
with Mint Jelly; French Fried Potatoes; 
Brussels Sprouts; Lime Gelatin and Pineapple 
Salad: Snow Pudding with Custard Sauce 
Fried Chicken with Cream Gravy; 

Sweet Potato Puffs; Creamed Cauliflower Buds; 
Celery Hearts and Olives; Pineapple Sundae 
Alphabet Broth; Broiled Tenderloin; 

Au Gratin Potatoes; Buttered French Cut 
String Beans; Rice and Raisin Pudding 

Split Pea Soup; Chicken Fricassee; 

Belgian Baked Potatoes; Buttered Broccoli 
Panama Salad; Whipped Jello with Cream 
Tomato Bouillon; ‘Breaded Veal Cutlet; 
Escalloped Potatoes; Glazed Carrots; 

Mint ice Cream 

Vienna Soup; Chicken Maryland; 

Mashed Sweet Potatoes: Buttered Spinach 
with Lemon; Pumpkin Pie 

Cream of Vegetable Soup; Baked Pompano; 
Parsley Creamed Potatoes; Hot Pickled Beets; 
Celery Hearts and Olives; Tutti Frutti Ice Cream 
Vienna Soup; Swiss Steak; Buttered Rice; 
Brussel Sprouts; Head Lettuce with Fancy Drsg.; 
White Cake with White Mountain Icing 

Roast Leg of Lamb with Mint Sauce; Parsley 
Buttered Potato Balls; Chopped Mixed Greens; 
Pear, Cream Cheese Salad; Butterscotch Sundae 
Lorraine Soup; Beef Stew; Buttered Noodles; 
Buttered Tiny Limas; Cucumber Salad with 
French Dressing; Cherry Pudding with Cherry 
Sauce 

Alphabet Broth; Roast Veal with Mushroom 
Sauce; Potatoes Rissole; Stewed Tomatoes; 
Stuffed Celery; Southern Pecan Pie 
Mulligatawny Soup; Lamb Rosette; ; 

Sweet Potato Surprise; Buttered Cauliflower; 
Baked Pineapple Dessert with Vanilla Sauce 
Vegetable Soup; Broiled Liver with 

Creole Sauce; Au Gratin Cabbage; 

Buttered Wax Beans; Deep Dish Apple Pie 
Clam Chowder; Lobster Thermidor; French Fried 
Potatoes; Buttered Peas and Mushrooms; 
Hard Rolls; Chocolate Marshmallow Ice Cream 
Split Pea Soup; Beef Ragout; 

Baked Sweet Potatoes; Grilled Tomato; 
Wilted Lettuce; Caramel Blanc Mange 


Supper 
Macaroni and Cheese; Bacon Curls; Buttered 
Frosted Asparagus; Pickled Beet and Hard 
Cooked Egg Salad with Mayonnaise; 
Kadota Figs 
Omelet with Mushroom Sauce; Fresh Lima 
Beans; Pineapple and Cottage Cheese Salad 
with Mayonnaise; Delicia Cake 


Frankfurter on Bun; Mustard-Relish; 
Potato Salad; Sliced Tomatoes with 
Mayonnaise; Baked Cinnamon Pear 

Ham Souffie; French Fried Eggplant; 
Buttered Wax Beans; Stewed Frozen Cherries 


Irish Stew; French Fried Cauliflower; 
Buttered Asparagus; Lettuce and Egg Salad; 
Apricot Upside-Down Chocolate Cake 
Broiled Summer Sausage; 

Cottage Fried Potatoes; 

Fresh Green Beans; Apple Pie 


Barbecued Pork on Bun; Potato Chips; 
Haricot of Turnips; Pea, Pickle and 
Cheese Salad; Date Walnut Pudding 
Bacon Strips; Creole Rice; Cauliflower 
Polonaise; Cottage Cheese and Chive Salad; 
Gingerapple Pudding with Lemon Sauce 


Escalloped Oysters; Baked Potato; 
Carrots and Peas; Celery Hearts; 
Fresh Cherry Pudding 


Chili Con Carne; Sliced American Cheese; 
Cabbage and Pineapple Salad; Hard Roll; 
Chocolate Nut Sponge with Whipped Cream 
Cold Sliced Turkey; Sliced Pickles; ; 
Escalloped Potatoes; Sliced Tomatoes with 
Mayonnaise; Orange Squares with Sauce 
Baked Veal Cutlet with Currant Jelly; 
O’Brien Potatoes; Asparagus Tips with 
Pimiento French Dressing; Peach Pan Dowdy 
Chicken Chow Mein; Browned Rice; 
Broccoli. with Hollandaise; Pickled Beets and 
Horseradish Salad; Fresh Fruit Cup 
Sausage Links; Apple Rings; 

Hashed Brown Potatoes; Baked Squash; 
Cornflake Pudding 

Meat Croquettes with Tomato Sauce; 
Lyonnaise Potatoes; Cole Slaw with 
Celery Seed; Blueberry Pie 

Cream of Mushroom Soup; Tunafish Salad; 
Stuffed Baked Potatoes; Julienne Carrots; 
Graham Cracker Cake with Lemon Nut Frosting 
Hot Sliced Turkey Sandwich with Gravy; 
Succotash; Head Lettuce with 1000 Island 
Dressing; Royal Ann Cherries; 

Shamroek Cookies 

Italian Spaghetti with Meat Sauce; 
Buttered Spinach; Fruit Salad; 

Rye Sticks; Fudge Brownies 

Poached Egg—on Broiled Bologna; 

Cottage Fried Potatoes; Mixed Green 
Vegetable Salad; Frosted Peaches with Cream 
Salmon and Noodle Casserole; 

Baked Sweet Potatoes; 

Waldorf Salad; Mince Meat Tarts 

Chop Suey; Crisp Ghinese Noodles; 
Buttered Cauliflower; Sliced Orange Salad; 
Hard Roll; Cheese Cake 

Stuffed Cabbage with Creole Sauce; 
Mashed Potatoes; Fresh Peas; 

Stewed Rhubarb; Gingersnaps 

Toasted Cheese Sandwich; Potato Chips; 
Fresh Asparagus; Sliced Tomatoes with 
Mayonnaise; Prune Whip 

Veal a la King; Steamed Potato in Jacket; 
Baked Squash; Molded Fruit Salad; 
Chocolate Blanc Mange 

Grilled Beef Patty; Macaroni Salad; 

Sliced Tomatoes; Parkerhouse Roll; 
Canned Pineapple 

Country Fried Steak; Creamed Potatoes; 
Creole String Beans; Kadota Figs; 
Caramel Squares 


Chicken a la King; Shoestring Potatoes; 
Buttered Peas; Brownies, and 
Vanilla Ice Cream 

usage Links; Apple Rings; 
eaonea Brown Portas: Cold Pickled Beets; 
Lemon Pudding Dessert 
Hamburger on Bun; Dill Dressing; 
Potato Salad; Sliced Tomato Salad; 
Canned Apricots and Cookies 
Cheese Stratta; Fresh Asparagus; 
Head Lettuce with 1000 Island Dressing; 
Heavenly Hash Dessert 
Bacon Strips; Corn Fritters with Syrup; 
Baked Squash; Molded Fruit Salad; 
Blue Plums 
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In moderate supply: Artichokes, 
sweet potatoes, cabbage, onions. 
In light supply : Potatoes. 


Portland 


Best fruit buy: Oranges and grape- 
fruit. 

In moderate supply: Apples. 

In light supply: Grapes (high). 

Best vegetable buys: Lettuce, cab- 
bage and tomatoes, spinach. 

In moderate supply: Onions, cauli- 
flower, celery, sweet potatoes, winter 
squash, root vegetables, No. 2 grade 
potatoes and culls, bunched vegetables. 

In light supply: Artichokes, Brus- 
sels sprouts, eggplant, peppers, peas, 
No. 1 potatoes. 


Seattle 


Best fruit buys: Lemons (slightly 
below ceiling). Large and small size 
oranges (considerably below ceiling). 
Medium size oranges (slightly below 
ceiling ). 

In moderate supply (full ceiling). 
Arizona grapefruit (lower than 
Texas). Texas grapefruit. 

In light supply: Avocados and 
grapes (high). 

Best vegetable buys: California let- 
tue (quality good—prices low). 
Mexican tomatoes, cabbage. 


In moderate supply: Carrots, cauli- 
flower, onions, Texas spinach, winter 
squash. Sweet potatoes (ceiling). 
Beets, carrots, rutabagas, turnips. 

In light supply: Artichokes, broc- 
coli, eggplant. cucumbers, peppers, 
potatoes. California peas. Zucchini 
squash (very high). 


For Midwest Hospitals 


Midwest region serving Ohio, In- 
diana, Michigan, Wisconsin, Minne- 
sota, Nebraska, North Dakota, South 
Dakota, Illinois, Iowa and Missouri. 

Eggs are among the important 
foods that will be available in plenti- 
ful supply to hospitals throughout the 
month of February. This is especially 
true insofar as hospitals in the Mid- 
west region are concerned because a 
large part of the country’s produc- 
tion is accounted for in this region. 
New egg goals as set by the War 
Food Administration should provide 
347 eggs for each civilian in the coun- 
try this year. 

The allocation of meat for civilians 
for January through March is about 
700 million pounds less than the 
amount of meat eaten from October 
to December, 1944. This means 15 
to 20 per cent less meat per person 
on an average. Hospitals might con- 
sider increased use of point-free meats 


and include meat alternates on menus 
whenever possible. Point-free meats 
include Grade C and D lamb and veal 
chops and roasts .. . all grades of 
lamb and veal breast and flank, neck 
and shank, lamb patties, ground veal 
and veal patties, all cuts of mutton, 
salt pork, hocks, pig knuckles, and 
hearts of veal, beef, lamb, and pork. 


Fish Available 


Fish is frequently the first food that 
comes to mind when considering meat 
alternates. Although fresh fish from 
Midwestern lakes and rivers is ex- 
pected to be in rather light supply this 
month, various varieties of frozen 
fish are expected to be available, in- 
cluding Halibut, Salmon, Cod, Had- 
dock, Rosefish Fillets, and Whiting. 
To conclude the “main dish” round- 
up, hospital purchasing agents should 
not overlook dried beans, peas, pea- 
nuts and soybeans as “stick to the rib” 
items that will be in plentiful supply. 

A fairly long list of fresh vege- 
tables will be available in good sup- 
ply. Included are cabbage, onions, 
celery, carrots, tomatoes, cauliflower, 
spinach, snap beans, turnips, and 
rutabagas, barring weather and trans- 
portation difficulties. Sweet potatoes 
are a good choice from the green and 
yellow vegetable group. 





Fresh Juice Approximation is our Business 


SUNEFILLED 11. concentrotec 


ORANGE and GRAPEFRUIT JUICES 


are products incomparable for flavor fidelity, 
food value retention and uniformity made pos- 
sible by scientific control facilities and exclusive 


processing methods. 


av «as 


ASSAYS AT EVERY MAJOR STEP OF 
PRODUCTION DETERMINE— 


@ Sugar-to-acid ratio of fresh, tree-ripened fruit 
from the groves 


@ Proper blending of sweet and sour juices for year 
‘round product constancy 


@ Standardization of flavor, vitamin C fraction, nu- 


tritive values as compared with freshly squeezed 


juice 


@ Control of indigestible peel oil content to meet 
dietary requirements in postoperative and infant 


feeding. 


Sunfilled Products ... free from adulterants, 


preservatives or fortifiers . . . offer economies 
in time, labor, storage space and money that 
contribute to their coast to coast popularity. 


ORDER TODAY and request price list on other 


Sunfilled quality products 


CITRUS CONCENTRATES, INC. 
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Showing how the admitting system ties in with the mechanical bookkeeping system. Complete 
information about the patient is listed on the back of the ledger sheet, which is the first 
form of the admitting unit. The patient's complete record is kept by the accounting system 


How to Keep Hospital Admitting Records 
Under Centralized Control 


A few years ago when we, at 
Crouse-Irving Hospital, modernized 
our business offices—instituting ma- 
chine bookkeeping and similar im- 
provements—we included the admit- 
ting procedures because they are a 
part of our administrative set-up, 
closely allied to our business office, in- 
formation and switchboard service. 


At that time we looked for new 
ideas by checking admitting proce- 
dures in many institutions. We often 
found machine bookkeeping and up- 
to-date office equipment, but an admit- 
ting system which had lagged behind 
in the modernization program. Still 
in use were hand-written registra- 
tions, time-consuming duplicators, 
old-fashioned room boards, cards 
which necessitated copying of records 
several times, and clumsy vertical files 
instead of speedy visible indexes. No 





Presented at the convention of the Hos- 
pital Association of New York State, Buf- 
falo, N. Y., May 25, 1944. 
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By DOROTHY PELLENZ 


Assistant Superintendent 
Crouse-Irving Hospital 
Syracuse, New York 


system seemed to incorporate all of 
the features we were looking for. 


We reached the conclusion that 
these methods were unsatisfactory and 
expensive because of the burdensome 
amount of repetitious clerical work 
and the resulting waste of time. A 
more serious objection was the fact 
that the patient’s introduction to the 
hospital was apt to be marred with 
annoyance or distress at being asked 
the same questions over again as he 
passed from one department to an- 
other. The delay in originating and 
distributing records was obvious, and 
the margin for error increased with 
every copying process. 

We, therefore, ignored existing 
methods dnd started from scratch. 
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We made a list of what we wanted to 
accomplish—that is, the ideal arrange- 
ment for a smooth reception of the 
patient and a control which would 
automatically insure complete, accu- 
rate records, with a minimum of 
clerical work—completely eliminating 
any duplication of work—and a max- 
imum of speed and clarity. 

We knew what we wanted but we 
did not know where to find the me- 
chanical equipment to carry out our 
ideas. This was finally accomplished 
with the help of salesmen and manu- 
facturers’ representatives, who devot- 
ed all of their specialized information 
and factory resources to find the solu- 
tion. We made out the specifications. 
They worked out the answers. _ 

The simplified admitting routine 
which I am about to describe in detail 
was made possible by bringing to 
gether three basic factors (each, inc 
dentally, from a different manufac- 
turer) : 

















A New ADMITTING PROCEDURE that pleases 
PATIENTS, DOCTORS and HOSPITAL PERSONNEL 


A new and most satisfactory system has been 
adopted by the Crouse-Irving Hospital of 
Syracuse, N. Y. 
It is highly efficient. Involves no repetitious 
clerical work. No annoyance to patients. No 
delay and practically no possibility of error. 
This modern admitting procedure provides 
many important benefits. Among them are the 
following: 
1. All questioning is completed in one 
interview. 
2. Every record originates simultaneously 
in the Admitting Office. 


. Prompt distribution of records is assured. 


3 

4, Discharges can be checked out promptly. 
5. An accurate Room List is guaranteed. 

6. No record can be overlooked. 
7 


. Admitting Office gains time for: addi- 
tional duties. 
8. Time is saved for switchboard and in- 
formation clerks as well as nurses. 
Yet, with all its advantages, this procedure is 
extremely simple. It requires standard equip- 
ment only ... the Elliott Fisher Electric Writ- 
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ing Machine . . . available to every hospital. 
It sacrifices none of the virtues of any existing 
system. 

All the details of how to install it are yours for 
the asking. They are fully described in a 
booklet we shall be glad to send you. Write 
for your copy of “Centralized Control of Ad- 
mitting Records”, which explains the system 
so’ successfully adopted by the Crouse-Irving 
Hospital. 

Mail the coupon at once .. . the supply of 
booklets is limited. 


Bridgeport Works 








Underwood Elliott Fisher Company 


One Park Avenue, New York 16, N. Y. 
Please send a free copy of “Centralized Control of 
Admitting Forms” to the undersigned. 
Name. .....0seeseeceecccccccccecceccccceeecccceseseoees 
THUD s asia CRC eee RUSE C CEs HeVS ev ese sesatstiecscenecas 


Hospitals cccccccvcescvcecccccccccececcocesesseccoese 
ithe sic set Liat ralctaia shia w creva! a iipse: 40 Sit CUE reaietaleie wiaaie Soke n 
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Room list control at Crouse-Irving Hospital, Syracuse, N. Y., consists of series of panels, each 
containing 50 holders, arranged to form a visible index. There is a panel for each floor or 
department in the hospital, containing a holder for each bed on that floor. The room number 
is printed conspicuously in the upper right hand corner of the holder, making it easily seen 


Three Basic Factors 


1. An electric writing machine, 
which will make any number of copies, 
even through heavy stock. The ad- 
vantage of this particular equipment 
is its flat-bed platen which gives per- 
fect registration regardless of the 
number of forms—a result not possi- 
ble on any cylinder platen machine. A 
further advantage is the fact that 
writing is visible at all times. 

2. Visible index files for admit- 
ting room, telephone and information 
office, which are compact, simple to 
operate and do not require re-writing 
of any information. 

3. A printing firm equipped to 
make the special unit of forms to fit 
perfectly into the writing machine— 
printed and collated for perfect regis- 
tration. 

This standard equipment is very 
simple and well within the reach of 
any hospital. It just happens that it 
had never before been used for this 
particular purpose until our demand 
showed its application. The equip- 
ment was selected as meeting our re- 
quirements with the highest degree of 
efficiency. 

We believe that the system which 
we have evolved has sacrificed none 
. of the virtues of other methods, but 

-has resulted in better service to the 
patient, the doctor, and all hospital 
departments, and has provided greater 
economy, accuracy and efficiency. 

Basic Factors 

While all hospital administrators 

are familiar with this subject, I would 
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like to outline briefly the basic factors 
of a successful admitting department. 
They are: 

1. The right type of personnel. 
We all know the essential qualifica- 
tions of the ideal admitting officer. I 
merely mention this to emphasize the 
fact that either a nurse or lay woman 
can operate the system, providing she 
can use a typewriter, 


2. Well-defined policies. A 
smoothly functioning department de- 
pends also upon clearly-defined poli- 
cies, regardless of the system used. 

3. Suitable location and attractive 
quarters. In any system the ideal loca- 
tion ‘of the admitting suite is within 
easy access of the business office and 
close to the elevator. It is near the 
general waiting room or lobby; or, 
better yet, has its own little reception 
room. The admitting office proper 
should insure absolute privacy for the 
patient’s registration and admittance 
itterview. Its proximity to the first 
aid or receiving room might well be 
considered in plans for a new hospital 
or general reorganization. 

4. Efficiency in the mechanics of 
admitting. 

a. To originate the records for 
the new patient. 


b. To distribute these records 
promptly. 

c. To maintain an accurate 
room list. 

d. Tocheck discharges 
promptly. 


e. To perform such other duties 
as may be desired by the ad- 
ministration. 

All in the most efficient manner 
with the least possible clerical work 
or delay. 

Every record is originated in the 
admitting office because every form 
used throughout the patient’s stay 1s 
assembled into a single unit and_ the 
answers are written simultaneously on 





The visible pocket-type of file used at the switchboard and information window lends itself 
very well to the use of a Daily Report on Patient's Condition. The object of this report is 
to eliminate all but strictly necessary calls being referred to nurses. This information is 
sufficient to enable the clerk to give adequate and accurate information to callers at once 
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When patient is discharged nurse takes off top half of discharge memo made on admit- 
tance. With her pen she enters date and her initials and slip is left at the admitting office 


all, from the patient’s dictation, im- 
mediately upon admission. 

Prompt distribution is assured be- 
cause the notices for other depart- 
ments are complete before the patient 
leaves the admitting office. 

Discharges are checked promptly 
because the discharge memorandum is 
made out when the patient enters, re- 
quiring only insertion of the date 
when the patient leaves. 


An accurate room list (also tele- 
phone and information list) is guar- 
anteed : 

1. Because of the prompt regis- 
tration notice. 

2. Because of the simplicity of 
the discharge notification. 

Other duties of admitting office can 
be greatly expanded because the sim- 
plified clerical work gives the person- 
nel ample time for more gracious re- 
ception of patients and additional 
duties. 

Absolute control of all patients’ 

tecords, because all forms are assem- 
bled into a single unit. None can be 
overlooked. 
_Pleasanter and smoother introduc- 
tion for the patient (a) because it 
shortens the admitting interview, (b) 
because it provides for questioning 
once only by skilled personnel. 

Increased accuracy because patient’s 
answers are taken directly on to writ- 
ing machine. Eliminates need for 
copying, hence ne occasion for error 
or transposition. Limits responsibil- 
ity for accuracy to a few skilled 
workers. 

Greater clarity because all records 
are typed. No danger of misreading 


the name. No delay to decipher illegi- 
ble longhand. 

Time saving (a) for admitting per- 
sonnel because records have been 
completed in one operation by the time 
the patient leaves the office and be- 
cause of simplified room control, (b) 
for switchboard and _ information 
clerks because notices are received 
premptly—saving unnecessary phon- 





ing to locate new patients. Requires | 
no writing, merely insertion of new | 


notices into convenient visible index 
files, (c) for nurses because they re- 
ceive complete, accurate, typed record 
ready for use along with the patient. 
No additional questions or writing 
necessary — because no discharge 
memo has to be made out. 


More efficient index files save time 
and reduce errors. 

It is flexible because it can be 
adapted to any number of beds. Forms 
can be added or taken away and can be 
of any size or shape desired, to meet 
existing files, chart holders, etc. 

Patients like the system. They ex- 
press much interest in the writing ma- 
chine and seem to consider it as mat- 
ter of fact to register at the hospital 
as they might at a hotel. They are re- 
lieved to complete their questioning 
in one interview with trained, sympa- 
thetic personnel. 

Doctors like the system because it 
insures accurate records, an up-to-the- 
minute room list, and because the ad- 
mitting personnel have more time to 
give them and their patients. 

Hospital personnel like it because 
they are saved much time and effort 
by receiving ready-made _ records. 
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STANDARIZED FORMS 


in place of your own specially 
printed ones 


1. AUTHORITATIVE, many ap- 
proved by A. H. A. and A. C. S. 
Cover all departments—profes- 
sional Service, Accounting, Ad- 
ministration, etc. 


2. ECONOMICAL, due to our 
quantity production. Additional 
economy in purchasing under our 
Assorted Lot Plan. 


3. READY for prompt shipment. 





NEW PRICE LIST 


| 
ready S00" 
FORMS CLASSIFIED 
BY SUBJECTS ... 
an added new fea- 
ture that will be very 


helpful to you. 
Write for a Copy Today! 


B2-45 


———_ 











PHYSICIANS’ 
RECORD CO. 





The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Chicago 5, Illinois 
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Joseph Ace Witt, chief pharmacist, Garfield 
Park Community Hospital, Chicago, who 
speaks from long experience in accompanying 
article on pharmacy efficiency and economy 





More About Efficiency and War Time 


Economy in Hospital Pharmacy 


Inasmuch as it is ‘especially impor- 
tant now to submit any or all ideas on 
the conservation of time, material and 
labor, in order to aid in the successful 
prosecution of the war, I have pre- 
pared a series of ideas and tips tried 
out and found invaluable in our hos- 
pital pharmacy. 

One of the major duties of the hos- 
pital. pharmacist, which consumes 
most of his time, is the filling of drug 
baskets from the various floors and 
departments of the hospital. The fill- 
ing of these same drug baskets, if not 
carefully planned and executed in the 
shortest amount of time, can prove to 
be a bottleneck in the daily operation 
of the pharmacy. Ways and means of 
speeding up this service as well as 
other duties of the hospital pharmacist 
will be discussed further on, in detail. 

Many articles and ideas on savings 
and economy have been submitted to 
the hospital pharmacist, but with the 
varying sizes of hospitals, hospital 
pharmacies, bed capacities and per- 
sonnel, it is self-evident that efficient 
operation of the pharmacy in each 
hospital is an individual problem for 
the hospital pharmacist in charge. He 
must prove himself worthy of the con- 


By JOSEPH ACE WITT 


Chief Pharmacist 
Garfield Park Community Hospital 
Chicago, Illinois 


fidence placed in him by the officials 
of the hospital, and the medical and 
nursing staffs. He must aid the hos- 
pital management in curtailing the 
ever increasing cost of maintenance. 
Any suggestion or suggestions 
towards this end, incidentally, are 
always appreciated and welcomed by 
the superintendent and other hospital 
authorities. 
Careful Planning of Time 


In most hospitals, the pharmacist is 
busy dividing his working time be- 
tween in-patients, out-patients, em- 
ployes’ requests, doctors’ and nurses’ 
requirements and stock control. Ifa 
definite plan for meeting all of these 
existing demands is not put into effect, 
the hospital pharmacist will find him- 
self running around in circles. This is 
especially true of the lone pharmacist 
beset with the task of operating his 
department alone. In his case, careful 
planning is a must. 

With adequate help in the hospital 
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pharmacy, there should be no diff- 
culty in assigning each capable indi- 
vidual to the task best suited for him. 
To pick out the most important task 
in the pharmacy would be difficult as 
each job to be done links right in with 
other jobs to be done, making them 
all important for efficient operation. 

Therefore, any amount of time and 
material that can be saved, and any 
constructive criticism or suggestion 
that can be offered, should not be 
passed up. Each bottle, box, empty 
carton or container of any kind, paper 
clips, string, wrapping paper, pencil 
and crayon, and various other necessi- 
ties in use daily in the pharmacy 
should either be used sparingly or sal- 
vaged and re-used. This can help ma- 
terially in overcoming present short- 
ages of equipment. 


The Daily Routine 


In order to help point out the many 
ways and places where savings caf 
be effected, and in the way of offering 
some valuable suggestions here and 
there, an outline of the daily duties of 
the average hospital pharmacist, to- 
gether with other requisites of good 
pharmacy, is presented as follows: 
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Because it is better tolerated locally, 
Mercuhydrin allows frequent administration by the intra- 
muscular route for prolonged periods. Due to gradual 
absorption of the medication, edema fluid is subtracted 
from the body continously and with ease. Mercuhydrin, in 
frequent low dosages, maintains the cardiac patient without 
distressing fluctuations in the level of body fluids. Mercu- 
hydrin, thus is adaptable to recent advanced schedules* 
for maintaining the cardiac patient in greater comfort and 
with greater efficiency. 


While Mercuhydrin possesses outstanding advantages for 
intramuscular administration, it also may be given intra- 
venously with complete assurance. 


LAKESIDE LABORATORIES, Milwaukee, Wisconsin. 


Mercuhydrin is the sodium salt of methoxyoximercuripropylsucciny- 
lurea with theophylline. It is supplied in both 1 cc. and 2 cc. ampuls. 


*Conferences on Therapy: New York State J. of Med. 43:2306, 1943. 





Micracuhydri 


) 


i) 
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General work room of Buick Motor Division Hospital, showing excellent equipment 





1. Filling of drug baskets, supplies 
to the various departments of the hos- 
pital and emergency drugs. 

2. Control of drugs and medica- 
tions in the hospital pharmacy. 

3. Filling prescriptions and requi- 
sitions after the drug baskets have 
been completed and returned to the 
floors and departments of the hos- 
pital, and out-patients’ requests. 

4. Safeguarding the health of the 
patient and also the hospital. 

5. Cooperation with the medical 
and nursing staffs of the hospital. 

6. Proper handling of orders for 
merchandise needed. 

7. Merchandise received during 
the day, invoice checking and other 
records and bookkeeping that should 
be or must be kept. 


Rush Orders First 


Under No. 1—“Drug baskets, sup- 
plies, etc.”—this concerns the first 
thought of the day. Baskets are sent 
down to the pharmacy before opening 
time. Each floor and department lists 
their wants in a notebook especially 
provided for the daily replenishing of 
stock and orders. Prescriptions ac- 
cumulated during the late evening 
hours or time previous to the opening 
of the pharmacy in the morning are 
then sent down for filling. 

The first thing we look for in all 
drug baskets are prescriptions and 
requisitions marked “Rush.” Each 
floor and department has one of these 
stamps, and medications requiring 
immediate attention are so stamped. 
These rush orders are our first con- 
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cern. They are immediately filled and 
returned to the proper recipients as 
soon as possible. These orders are 
taken care of before the regular work 
of drug basket refilling is done. This 
procedure has eliminated many extra 
phone calls to the pharmacy by 
anxious nurses and affords the op- 
portunity to complete the filling of the 
drug baskets without unnecessary 
interruptions. . 

In the filling of drug baskets daily 
most of the drugs or items requested 
involve the use of drugs and medica- 
tions taken or dispensed from similar 
stock containers. To eliminate a lot of 
unnecessary footwear and loss of 
time, we place all such stock bottles in 
front of us on the prescription coun- 
ter. Seconal, nembutal, empirin, lu- 
bricating jelly, commonly used am- 
poules, tablets and pills are placed 
within finger-tip reach before work is 
started. After all the drug baskets 
have been filled, they are again re- 
stored to their original places on the 
shelf or in the cabinets. 


Cutting Out Waste 


Three departments, however, do not 
send their baskets down daily. The 
Obstetrical, Labor and Delivery rooms 
for some time had no special or regu- 
lar schedule for sending down for sup- 
plies. They were sent down only 
when needed supplies and replace- 
ments were thought to be in sufficient 
quantity to justify a trip to the phar- 
macy. This resulted in confusion. 
Furthermore, we observed that the 
supplies and necessary drug charges 





for these departments concerned the 
same drugs and the same patients, 
A change in routine here hag re. 
sulted in quite a saving in time, mate- 
rial and labor. We changed that, and 
now these departments are asked to 
have their drug baskets down to the 
pharmacy on the same days of each 
week and at regular specified inter- 
vals. This has resulted in the saving 





of many a drug charge slip, previous- 





ly wasted by duplications of names, 
and consequently effected a saving on 
drug charge books, cutting down op- 
erating expense of the hospital. Dupli- 
cation of effort and time wasted in 
dispensing has been cut considerably. 
There may be similar ways in your 
hospital where routine can be over- 
hauled so as to cut the cost of opera- 
tion. Savings of time and material 
not only are a war necessity but 
should be carried on in the postwar 
period also. Economy of operation is 
always a profitable requisite for effi- 
ciency in any field of endeavor. 


Some Drugs on Floors 


By placing an adequate supply of 
the most commonly used drugs and 
medications on the floors and in the 
departments of the hospital, in charge 
of a responsible individual, much 
extra work and detail can be elimi- 
nated. This will prove especially ad- 
vantageous during the hours that the 
pharmacy is closed. The same proce- 
dure should be followed with all emer- 





gency drugs and medications, especial- 
ly for the surgery department. 
They can be kept under lock and 


key in charge of the supervisors, who | 


can dispense these emergency drugs 
or other necessary items as needed and 
proper records, replacements and 
necessary drug charges can be for- 
warded to the pharmacy the next 


morning. A weekly check-up is made } 


on all these extra supplies to see that 
they are in sufficient quantity. 

While there have been no serious 
shortages of drug supplies (No. 2) up 
to the present time, nevertheless care 
in dispensing of drugs that are either 
scarce, or not in sufficient quantity for 
indiscriminate use, can assure all of 
us an adequate supply. Cutting down 
on amounts of medications or sizes of 
supplies sent up for the patient is one 
way of eliminating a possible waste 
of material. Refills can always be had 
where needed and extra stock supplies 
are more valuable in the pharmacy 
than on the floors, or in the rooms of 
the patient, where contamination may 
render the excess amount of supplies 
sent up unfit for further use. 

Spirit of Ethyl Nitrite, Tr. Digi- 
talis, Tr. Hyoscyamus, menthol and 
other drugs on the “shaky list” should 
be dispensed sparingly. Supplies can- 
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THE STRIKING ANTIBACTERIAL ACTION OF 


PENICILLIN 
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These photomicrographs, taken with the powerful new 
RCA electron microscope at a magnification of 38,000 
diameters, dramatically reveal the striking bacteriolytic Speed the Victory 
action of Penicillin. hg 
The first photomicrographs of Penicillin’s action to be 
taken with the RCA electron microscope, the one on the 
left shows organisms from an untreated culture of 
Staphylococcus aureus, while that on the right shows 
the virtually complete dissolution of these organisms 





after the addition of Penicillin. YEN VY T 
The discovery, production, and clinical evaluation of I | | ( | | |, | \\ 

this remarkable chemotherapeutic agent constitute a Jt ; J + 

signal advance in medicine’s relentless warfare against NIE RCK 

disease. 


As a pioneer in Penicillin research, development, and 
large-scale manufacture, Merck & Co., Inc. will continue 
to expand production, with the objective of supplying 
adequate quantities for civilian medical needs, as well 
as for our Armed Forces. 





MERCK & CO., Inc. Manufacturing Chemishs RAHWAY, N. J. 
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Army training school showing evacuation of wounded soldier from collecting station to clear- 
ing station, one of the steps in training at Camp Grant. Photo Signal Corps, U. S. Army 





not be ordered daily as before the war 
with deliveries on schedule. With the 
majority of the large pharmaceutical 
houses filling war time orders, we 
must be patient and await our oppor- 
tunity to receive needed merchandise. 
Careful checking of supplies and 
shorts in the pharmacy, anticipated at 
least three months ahead, will help 
relieve the burden on others and will 
insure against lack of stock supplies. 

Hoarding, of course, is out—but a 
surplus supply of commonly needed 
drugs and supplies necessary for the 
maintenance of the hospital pharmacy 
is plain common sense, and security 
for the patients in the hospital requir- 
ing treatment. 

No. 3—‘Filling of prescriptions 
and requisitions after the baskets have 
been sent up, etc.,” can be aggravating 
if not handled efficiently. These can 
be designated as “stragglers.”” We do 
not allow such requests to accumulate 
as they can tie a knot in the afternoon 
dispensing to outpatients, if allowed 
to accumulate. We dispose of them in 
the same manner as the rush orders. 
Only in cases where the request con- 
cerns the filling of a compound pre- 
scription, requiring a little more time 
than average, do we set it aside tem- 
porarily. Nurses are not asked to 
wait around for medications. They 
are attended to promptly and sent 
back to the floors as soon as possible. 
Special nurses presenting two or 


more prescriptions for their patient - 


are also politely instructed to return 
to their patient with the assurance 


that the prescriptions will be for- 
warded as soon as possible. 


Drugs for Outpatients 

Outpatients are taken care of in the 
order of their requests. 

They are handed an identifying 
numbered stub, which is checked with 
the original prescription as dispensed. 
Pharmacy hours are printed on all 
prescription labels and each depart- 
ment is asked to get all possible re- 
quests filled during the hours that the 
pharmacy is open. 

“Safeguarding the health of the 
patient and the hospital”—No. 4—is 
probably the most important topic 
under consideration. Much unneces- 
sary grief and discomfort can be 
avoided with the proper precaution in 
dispensing, and the hospital pharma- 
cist, as a responsible party, must up- 
hold the confidence and trust placed 
in him to prevent accidental poison- 
ings or mistakes. 

“Better be safe than sorry’’—is still 
a gilt edge slogan for the hospital 
pharmacist. Accidental poisonings are 
still being made and ways and means 
to prevent such tragedies should con- 
stantly be observed. One or two extra 
seconds taken in checking drugs and 
medications before dispensing will be 
worth more than a “pound of cure.” 
Let’s prevent mistakes and we won’t 
have to worry about cures. 

The coloring of liquids as a means 
of identification is pretty to look at, 
but a far cry from being a means of 
preventing fatal mistakes. The paint- 





ing of bottles all the same color js 
also pleasing to the eye, but give m 
a properly labeled container, with the 
necessary precautions attached to it 
as an iron-clad method of error pre- 
vention. Properly labeled containers 
and the habit of reading them first 
is the best combination for secyr- 
ity in dispensing. Dangerous drugs 
should be segregated from non- 
toxic drugs and at no time should the 
hospital pharmacist trust to his mem- 
ory or the subconscious mind when 
reaching for a stock package or drug, 
Mistakes are often made in the fill- 
ing of two or more prescriptions or 
requisitions at the same time. This js 
one easy way of getting into trouble, 
Orders thus filled and set aside tem- 
porarily for the typing of labels cause 
confusion, resulting in the right label 
being placed on the wrong package, 
The safest way to dispense accurately 
is to fill one at a time, check the 
finished product, label the prepara- 
tion, and then recheck the whole op- 
eration. f 
Special attention should be given all 
eye preparations and especially baby 
medications. In compounding eye 
prescriptions, special care should be 
taken to see that utensils used are 
thoroughly cleaned and free from any 
foreign matter that might contaminate 
the mixture or render it dangerous for 
use. 
Give Definite Directions 
Prescription labels should be legible 
and easily understandable. Amounts 
to be taken and frequency of dosage, 
accompanied by figures as well as 
words, will make it simple for the pa- 
tient to understand. Patients do not 
remember just how the doctor told 
them to use the medication and it is 
up to the pharmacist to make this 
clear. An “as directed” label may be 
time-saving for the doctor, but con- 
fusing to the patient. Definite direc- 
tions are much more practical. 
Certain drugs are easily identified 
by color, taste, smell, and, in the case 
of certain pills or tablets, by shapes 
and colors. This is valuable as an 
additional means of identification m 
the checking of prescriptions. 
Insecticides, boric acid, epsom 
salts, glucose and other drugs that are 
generally purchased in drums of 
barrels should not be stored together. 
Mistakes are frequent in the dispens- 
ing of these products by digging into 
the wrong barrel or drum. They 
should be kept apart and labeled very 
plainly as to the contents. Large la- 
bels are necessary for large containers. 
The hospital pharmacist should 
make it his duty to check all labels as 
they come down from the floors and 
departments. Soiled, darkened, torn 
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IN CHANCROID OF THE VULVA 


r sphsteriaaigin Vaginal Cream has provided uniformly good 
results in treating chancroid of the vulva and other specified 
disorders of the female genital tract, including Trichomonas 
vaginalis vaginitis. 

Parks (Med. Annals, D. C., 1943, 5:175) states: ‘“Chancroids 
are rendered asymptomatic and the areas of ulceration heal rapidly 
with very little scarring. The gratifying results obtained with 
allantoin-sulfanilamide-lactose vaginal ointment recommend it as 
a convenient and effective method of treating many ulcerative 
lesions of the lower genital tract of the female.” 

Allantomide Vaginal Cream is a preparation consisting of 15% 
sulfanilamide, 2% allantoin, and 5% lactose in a specially developed 
non-greasy, water-miscible base buffered with lactic acid to a pH 
of 4.5. Literature available. -Write The National Drug Com- 
pany, Dept. E, Philadelphia 44, Pa. 
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BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 





NATIONAL 


DRUG COMPANY 


Allantomide Vaginal Cream is 
available in 4 ounce tubes, sup- 
plied with or without applicator. 
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or otherwise obscured labels should be 
removed and new ones substituted. 
Some sort of protective covering for 
labels is preferable. External use 
only, poison, shake well, not to be 
taken internally, caution—caustic, 
keep in a cool place, etc., should al- 
ways appear where indicated. 

Rubber stamps and a red stamping 
pad can save a lot of expense for 
these extra precautionary stickers. 
Stock solutions of boric acid, germi- 
cidal solution, bichloride of mercury 
solutions, etc., on the floors and in 
the departments should be checked by 
the pharmacist at regular intervals to 
see that solutions are in good condi- 
and labels are all intact and legi- 

e. 

(To Be Concluded) 


sia Shot or Chain 
to Clean Bottles 


Physicians, dentists, chemists, technicians 
and others who frequently require small, 
narrow-necked, hard-to-get bottles will be 
interested in a salvaging hint recently ap- 
pearing in the “Dental Survey.” Here it is 
suggested that dirty, small-necked bottles 
can be cleaned quickly by using copper- 
plated BB shot. The shot is placed in the 
bottle together with some powdered soap 
and warm water and shaken thoroughly 
until the bottle is clean. 

Another method, familiar to laboratory 
workers, uses the same principle for clean- 
ing larger bottles. A short length of chain 
together with a warm soapy solution is 
placed in the bottle and shaken vigorously. 
The chain loosens the hardened, clinging 
dirt or chemical film to permit removal 
through the detergent action of the soap. 





How the Small Hospital Can 
Have Services of Pharmacist 


By EUGENE H. BRADLEY 
Administrative Assistant 
Lincoln Hospital 
Durham, North Carolina 

In recent months there has been 
much emphasis placed upon the value 
of the hospital pharmacy. The discus- 
sions have been timely and the in- 
formation that has been gained from 
these expressions has received the 
plaudits of everyone interested in good 
hospital management. The policy of 
engaging the services of a professional 
pharmacist has been a forward step 
in the practice of scientific medicine 
and hospitals may well feel proud in 
this regard. 

For a number of years the larger 
institutions have included the phar- 
macy in their organizational structure. 
The type of professional care that 
they demanded required the operation 
of a well regulated pharmacy. The 
personnel of the pharmaceutical unit 
also required the employment of well 
trained pharmacists. 

Because of the very nature of its 
size, the small hospital is unable to 
engage the services of a full time 
pharmacist. In most cases the smaller 
institution does not have the complex 
organization of the larger hospital and 
the dispensing of drugs does not create 
the demand that exists in a hospital 
of greater capacity. That leads us to 
the pertinent question concerning the 
operation of the pharmacy in the small 
institution. 

Just because a hospital is small or 
because it belongs to the 60 to 100 bed 
group does not mean that it must 
suffer the denial of having a well reg- 
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ulated pharmacy. The preparation of 
sterile solutions, the dispensing of 
drugs and the control of biologicals is 
just as important to the small institu- 
tion as it is to the large. The desire 
to protect the patient and render ser- 
vice to the community must be a 
major premise for any institution re- 
gardless of its size. 

In the average small hospital the 
dispensing of drugs and the control 
of biologicals are its weakest link. If 
there is a pharmacy, it is lacking or- 
ganization and the care of drugs and 
biologicals does not generally receive 
the attention that is given to the assets 
of other departments. This certainly 
leads to waste and the efficiency of the 
unit is impaired. In other words the 
pharmacy in the small institution is 
still an orphan child. 

Serves Several Hospitals 


We all agree that the hospital phar- 
macist is an individual who is an ex- 
pert in his particular specialty. It is 
also a known fact there are not enough 
pharmacists to direct every hospital 
pharmacy. In this case there must be 
some plan whereby the services of ex- 
perienced pharmacists may be en- 
gaged by one or more hospitals. A 
number of hospitals have adopted the 
latter method. 

That is to say, the pharmacist 
spends a certain percentage of hours 
each week in the pharmacy of each 
hospital preparing solutions, checking 
biologicals and supervising the opera- 
tion of the unit. While this may not be 
an ideal solution to the problem, it is a 
method by which there may be some 
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professional control over the dispens- 
ing of drugs. 

It is also suggested that pharmacists 
receive training in medical technology 
and serve in the capacity of labora- 
tory technician. This is a wonderful 
combination as far as the small hos- 
pital is concerned, for in this instance 
it can afford the services of both, 
while separately it could afford the 
services of neither. The pharmacist 
may also serve in the position of pur- 
chasing agent for his experience in 
buying drugs offers an opportunity 
for him to become acquainted with the 
requirements of other departments. 
Also his knowledge gained in dealing 
with supply houses would prove to be 
of value in the purchase of other hos- 
pital goods. 

Must Take Dual Responsibility 


As I see it, the small institution, be- 
cause of budget limitations, is unable 
to employ the services of a full time 
pharmacist unless it will be possible 
for him to serve in a dual capacity. 
The majority of the hospitals of the 
country will be found in the small 
institution class. The distribution of 
these hospitals. will be found princi- 
pally in the towns and small cities of 
the nation. Because of this: fact, it is 
necessary that the pharmacist be pre- 
pared to serve in a dual responsibility. 


In conclusion it must be remem- 
bered that where there is no control 
or supervision over the issuance of 
drugs there exists an opportunity for 
errors. If a prescription is improper- 
ly compounded there may be grave 
consequences for both the patient and 
the hospital management. 


If it is impossible to secure the ser- 
vices of a qualified pharmacist, the 
next best plan would be to authorize 
a member of the nursing services with 
experience concerning the nature of 
drugs to supervise the pharmacy. This 
would, in a measure, afford some form 
of protection. 


Philadelphia Hospitals 
Expand Activities 

The Philadelphia Hospital Association is 
expanding its activities following approval 
of a program outlined by the constitution 
and bylaws committee. The program 1n- 
cludes : 

1. Group purchasing for hospitals. 

2. Inauguration of a rating schedule 
for hospitals through the classification and 
definition of hospital facilities (e.g. Agnew 
Plan). } 

3. Establishment of a central clearing 
house of information. 

4. Strengthening of hospital relation- 
ship with such groups as the governmental 
agencies, welfare federations, Blue Cross 
Plans, insurance companies and various 
medical groups. 
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PRODUCTION OF 
PARENTERAL FLUIDS 


COLLECTION OF 
a Od Ga ORO} 0) 


PREPARATION OF 
HUMAN BLOOD PLASMA 


aximum | con- 


Fenwal Containers, Teloseal and 
Telovac closures are REUSABLE. 


Describes in detail the operation 
and care of equipment - formulae - 
suggested technics for preparation, 
processing, storing and administra- 


tion. 
SEND FOR YOUR COPY TODAY 


MACALASTER BICKNELL COMPANY 


243 BROADWAY CAMBRIDGE, MASSACHUSETTS 
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Raise Rates, Cut Costs 
at Georgia Hospital. 

City Hospital, Columbus, Ga., will save 
$27,432 in operating costs by various 
changes in 1945 and increase revenue by 
$30,000 as a result of rate increases, ac- 
cording to estimates of Chauncey Burritt, 
administrator. 

Monetary results of 
changes follow: 

1. Changes in personnel consisting of 
discontinuance of certain positions deemed 
unnecessary, reassignment of duties and 
reclassification in various departments, 
have resulted in a monthly saving of $1,091. 
2. Revision of accounting procedure 


contemplated 





giving closer control of various items and 
more accurate billing has increased monthly 
revenue to $485. 

3. Reestablishment of social service in- 
vestigations into merits of “free cases” 
more accurately to determine whether ap- 
plicants are able to pay for hospitalization, 
has brought additional income of $240. 

4. Inauguration of serving cafeteria 
meals to relatives of seriously ill patients 
will net monthly revenue of $40. 

5. Negotiation of a new contract for 
garbage removal, saving $10. 

6. A change of procedure of discharg- 
ing patients whereby the discharge slip 
must be obtained from the business office 
showing satisfactory arrangements have 





The Clinitest Laboratory Outfit 
for Urine-Sugar Analysis 


Clinitest—the simple, fast, tablet 





copper reduction test—streamlined 
to eliminate heating, is specially 
designed for both office and labora- 
tory use. noe ; 


Laboratory outfit is practical and 
economical under all clinical re- 
quirements. Bulk packages of tab- 
lets supplied where large number 
of tablets are used. 

Available through your medical 
and surgical supply house. 


A Product of 


AMES COMPANY, Inc. 


Elkhart, Indiana, U. S. A. 


been made to handle accounts, has produced 
$150 previously lost as uncollectable. 
Making its first room rate increases ip 
four years, Mr. Burritt, announcing the 
rate increases in the local newspaper, used 
rate comparisons effectively. “Ward rates, 
raised from $2.85 to $4 a day in Columbus,” 
said the report, “now are placed on the 
same level as charges in Savannah, Augusta, 
Birmingham and Montgomery, but still are 
$1 a day less than in Macon; two-bed, 
semi-private rooms, raised from $4.33 a 
day to $4.50 a day in the old section of the 
hospital and $5.50 in the new wing, com- 
pared with charges of $5 in Macon, $5.25 
in Norwood and $4 in the other cities; 
private rooms, now $6 a day in any portion 
of the hospital and after January 1 to be 
set at $6 a day in the old section but $7.50 
in the new wing, compared with a price 
range from $6 to $10 in other hospitals. .., 
“The hospital trustees also voted to 
make a laboratory fee charge of $2 for 
ward patients and $3 for other patients, the 
charge to include and cover re-checks,” 


Announce Increase 
in Hospital Rates 


The “News Letter” of Rochester Gen- 
eral Hospital, Rochester, N. Y., announces 
the hospital’s rate increases as. follows: 

“Effective February 1, rates for pri- 
vate and semi-private accommodations in 
the hospital will be increased as indicated 
below. This wartime increase in hospital 
rates. is being made almost two years after 
the last increase which was made April H, 
1943. The present adjustment brings 
R.G.H. rates in line with the other local 
Community Chest-supported hospitals 
where similar , increases have been made 
during recent months. 

“The new increases range from 6.6 per 
cent to 13.5 per cent above present rates. 
In addition, rates on certain professional 
services will be increased approximately 10 
per cent. Ward rates (now $5.00 per day), 
and private accommodations on Hart Wing 
2 (now $9.00 per day and, at present, 
limited to obstetrical and selected gyneco- 
logical admissions), are not included in the 
present adjustment of rates. 

“Following are the increases to become 
effective February 1, 1945: (The advance 
in rates will not be applicable to reserva- 
tions made before January 10, 1945.) 


Present —_ Increased 
Rate To 
Semi-private ........ $ 6.00 $ 6.50 
| EYE feign ie serelaearania es 7.50 8.00 
PHVA siccs sik ose Ses 9.00 9.75 
PRIVALCS Soc sce Soe Scns 10.00 11.00 
PRVAtO se 5s uh ora sok 11.00 12.50 
PEIRCE aS Skee oon we 12.50 14.00 
Private co. oes cased 15.00 16.50 


“The daily charge of $1.50: for babies 
born in the hospital whose mothers are ad- 
mitted as private or semi-private patients 
will be increased to $2.00. The daily charge 
of $2.50 for the care of any baby remain- 
ing in-the obstetrical nursery after the 
mother is discharged will be increased to 
$3.00.” 
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PENICILLIN CANNOT 
BE MADE IN A CRUCIBLE! 


Bring back Paracelsus and his crucibles 


today...show him the clinical picture of 
Penicillin...take him on a trip through a 
great Penicillin plant like that of Cheplin 
Laboratories. What would he think? Your 
guess is as good as ours! 


CHEPLIN 


LABORATORIES INC. 


(UNIT OF BRISTOL-MYERS COMPANY) 
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Just as strides in clinical medicine have 
been unmeasurable since Paracelsus’ time, 
so too have been the strides in mass-manu- 
facture and plant-investment. In the 
Cheplin plant at Syracuse, for instance, 
there are alone thirty miles of pipe needed 
to make this new “wonder-drug.” 

Who can state Medicine and the Phar- 
maceutical Manufacturer aren’t working 
together for a better post-war world? And 
Cheplin is doing its bit! 


SYRACUSE *> NEW YORK 
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BUT on LITTLE? 










There’s no such 
thing as a non-alkaline soap. 


ALL SOAPS 
RELEASE FREE ALKALI 


by hydrolysis, when they come in 
contact with water, as they must 
in the act of hand-washing. In 
surgical scrubups, where contact 
with the skin is frequent and pro- 
longed 


THIS ALKALINITY 
MUST BE HELD TO A MINIMUM 


Gerson-Stewart has tested the 
alkalinity of widely-used surgical 
soaps, using proven scientific pro- 
cedures, to determine the amount 
of free alkali actually released in 
the washing process. 


SOFTASILK No. 571 
SHOWS LESS ALKALINITY 
THAN ANY OTHER SOAP 


This study has been published in 
a detailed, highly informative re- 
port which is of vital importance 
to any hospital executive respon- 
sible for purchasing Surgical Soap. 
Write for it today. And, if you 
wish, send along a sample of the 
Surgical Soap you are now using 
and we will run an identical test 
for you, without obligation. 


There is no milder surgical snap than 
SOFTASILK No. 571— 
product of the research laboratories of 


The GERSON-STEWART Coo 


LISBON ROAD CLEVELAND, OHIO 
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By PAUL F. COLE 

Chief Pharmacist 
Michael Reese Hospital 

Chicago, Illinois 
January 1—An absent minded 
psychiatric patient was _ running 
around the room stark. naked. His 
nurse reprimanded him and when she 
insisted that he put on something, the 
patient reached over to the dresser 

and put on his spectacles. 
eRe 


January 2—Unusual name and ad- 
dress on file: A patient was admitted 
by the name of Sugarman whose ad- 
dress was 1210 Bittersweet Avenue. 

The mortuary is located on Angel 
Street in Shroudville, Arkansas. 

a 

January 4—When a man asked 
to visit the maternity ward, the in- 
formation clerk’s question was, ‘Are 
you the husband?” He replied, “No, 
but I’m the father.” The clerk then 
asked, “What is the patient’s name?” 
He responded with, “I don’t remem- 
ber.” 


\ 


* *K * 


January 6—The doctor had just 
returned to the states. Arriving at his 
home town, the first person he met 
was a former patient of his. Natural- 
ly, he asked her how she felt. The 
former patient answered, “Fine. I 
haven’t been sick since you left.” 

ik oe 

January 10—The intern took a 
special interest in the study of frac- 
tured jaws. He read all the literature 
and articles on the subject that he 
could find, even taking a_ special 
course in the repair of fractured jaws 
in which wire was used. This was a 
very complicated procedure in which 
the wire is criss-crossed from tooth to 
tooth to hold the jaw in the proper 
place while healing. After months of 
study and practice the intern felt he 
was ready for his first case. The fol- 
lowing day, the accident room called 
and stated that they had a patient with 
a fractured jaw. He ran over to the 
emergency room, started to examine 
the patient’s jaw and discovered—no 
teeth! 


PHARMACISTS 


Diary 





January 12—Overheard in the cor- 
ridor! The irritated doctor shouted 
at the inquisitive patient, “Keep your 
mouth shut and let me see your 
tongue!” 

‘* 


January, 14—We dispensea 
spring water called “Corinnis.” When 
a student asked for two bottles of 
Corinnis, we asked her why she want- 
ed so many. The student replied, 
“Well, gosh, my patient drinks it like 
water.” 

a ae. 


January 16—A_ psychiatric pa- 
tient was always found in the waiting 
room. When asked why he visited 
that particular room, he replied, 
“Well, you see, I’m reading a con- 
tinued story in The Saturday Evening 
Post.” 

x * x 


January 20—A 26-year-old girl 
left her home in the country to find 
her treasures in the big city. Having 
very little money, she found a room in 
a cheap rooming house. A few hours 
later, she was found unconscious and 
was brought into the accident room in 
a state of coma. The medics tried 
everything—stimulants, gastric lav- 
age, spinal fluid tests—but to no avail. 
They were stumped, so the state cor- 
oner was called in. Twenty-four hours 
later, an old woman was brought into 
the same hospital in the same condi- 
tion. They immediately put her into 
an oxygen tent and when she came 
out of the coma, she told the following 
story: 

She had come to the city looking for 
her daughter and had obtained a room 
in a cheap rooming house and the 
next thing she knew she was in the 
hospital. The old woman was_ the 
mother of the 26-year-old girl. Fate 
brought her not only to the same 
rooming house but to the same room 
that her daughter had rented. Fate 
also provided the leaky refrigerator 
and the methyl chloride which killed 
the daughter and science provided the 
oxygen which saved the mother’s life. 
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few cents a gallon. 





CONCENTRATED J: 
SOLUTION 





*“Kra mer, G. B., folate | Sed- Trademark “‘Ceepryn” Reg. U. S. Pat. Off. 
witz, S.H.: Am. J. Surg. 
63: 240-245 (1944). 








HOSPITAL MANAGEMENT, February, 1945 


CEEPRYN 


Brand of cetylpyridinium chloride 


CONCENTRATED SOLUTION 
10.56% 


Offers these Advantages to the Hospital: 


Outstanding saving in cost of surgical antisepsis: 
» Your pharmacist can quickly prepare germicidal tinctures 
and solutions of any desired strength at costs as low as a 


. High germicidal activity with low toxicity to tissue: 
Bacteriological and clinical studies covering 18,000 surgi- 
cal cases showed Ceepryn fully effective and nonirritating.* 


» High concentration: Means convenience in handling, 
/ shipping, inventory—container expense minimized, break- 
age loss practically eliminated. 


Aqueous solutions are made simply by diluting the concen- 
trate with distilled water; tinctures by diluting with distilled 
water, alcohol and acetone. For tinting tinctures, use special 
Ceepryn Color Solution. For preparing disinfecting solution for 
instruments, Sodium Nitrite Anti-Rust Tablets are available. 


Ceepryn Concentrated Solution is supplied in.180 cc. and 
gallon bottles. Write for special hospital prices and complete 
information on this low cost, efficient germicide concentrate. 
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Patients’ recreation room at the new Navy Hospital, Long Beach, Calif. U. S$. Navy Photo 


What State Hospitals Can Do to Maintain 
High Quality in Care of Mentally Ill 


The heads of ten hospitals in widely 
separated parts of the United States to 
whom we wrote for suggestions as to 
what could be done to help prevent a 
reduction in the standards of care 
afforded the mentally ill in state hos- 
pitals in this country, have answered 
and recounted some of their experi- 
ences. It was the original purpose to 
summarize the answers in a single 
sheet, but not all of the suggestions 
have been sufficiently condensed to 
confine the matter to such limits. Even 
with the leeway allowed in this sum- 
mary some promising practices have 
necessarily been omitted. 

Everyone is short of help. One in- 
stitution reports that it has filled only 
60 per cent of the positions provided 
in its budget, and only 40 per cent of 
the items for nurses and attendants 
are occupied. Besides it has been 
necessary to employ older people, 
those with physical handicaps, and 
persons whose work records would 
not warrant their employment in nor- 
mal times. 

Suggestions for Meeting Problems 


There are several suggestions bear- 
ing on this situation : 

1. Select the best available without 
political preference or favoritism. Where 
there has been political selection in the 
past, now when everybody can get a job is 
a good time to work to introduce better 
practices. 
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Summary of a Survey 


By ROBERT WOODMAN, M.D. 


Consultant on Mental Hospital Services 
National Committee for Mental Hygiene 
New York, N. Y. 


2. Move for better salaries and work- 
ing conditions to make the positions more 
desirable. This seems to have been gen- 
erally done to a considerable degree. 

3. Emergency pay adjustments 
been authorized in many places. 

4. Overtime has been paid where an 
employe has consented to !engthen the daily 
hours of work or to forego vacation time 
or days off duty. One hospital insists on 
at least two days a month off even if the 
employe would work longer. 

5. Retirement plans have been found 
helpful particularly with individuals who 
already have a substantial period of service 
to their credit. 

6. Affiliate student nurses, cadet nurses 
and courses for nurse postgraduate edu- 
cation have provided interested and capa- 
ble workers. 

7. Wives of service men, some with 
nurse training, have been available in some 
localities. 

8. Conscientious objectors where it has 
been possible to obtain them are mentioned 
as of particular service. 

9. Employes have been recruited in less 
industrialized sections where state hos- 
pital wages appear more attractive. The 
good offices of influential citizens, mimeo- 
graphed slips handed to visitors urging 
them to refer applicants, U. S. and other 
employment agencies, newspaper advertise- 
ments in local papers, posters, and em- 


have 


ployment teams are utilized with varying 
but not very conspicuous success. Present 
and former employes who bring vacancies 
to the notice of their relatives or to friends 
in their own home town have continued to 
be the most reliable source of good help. 

10. One hospital reports a great many 
people employed on part time. 

11. Some hospitals have restricted med- 
ical service previously given to employes, 
as it conserves physicians’ time and reduces 
the nursing load, but can hardly make the 
service more attractive. 


Attendants Carefully Placed 


Several say that attendants must 
be carefully placed at their work and 
suitably indoctrinated while they are 
becoming acclimated. One superin- 
tendent mentions as his first duty to 
carefully select the employes who will 
act in his behalf, to follow up the wel- 
fare of every individual employe. An- 
other sees all new employes when they 
come, gives them what encouragement 
he can and when they leave, inquires 
into the reasons for their leaving. He 
maintains a hopeful attitude, en- 
deavors to solve their personal prob- 
lems as well as possible while every- 
one is under tension. 

Employes engaged in direct care of 
patients should receive ample public 
recognition of the essential character 
of their services. 

Several have employed recovered 
patients for hospital service and 
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Lounge for hospital corpsmen at the new Navy Hospital, Long Beach, Calif. U. S$. Navy Photo 





others have permitted improved pa- 
tients to sign their own parole and em- 
ployed them at regular wages. They 
speak of it with reservations but have 
found it more satisfactory than had 
been expected. 


Employ Some~Patients 


Where regulations permit some pa- 
tients are carried on a special insti- 
tutional payroll at lower compensation 
than that of regular employes. 

One gives a commissary card for, 
say, $1 a week to patients helping on 
wards. Another encourages patient 
workers by liberal ground privileges 
or meals in employes’ dining room. 
One gives reliable patients more su- 
pervision over other patients as in 
work squads or in caring for open 
wards with very little paid help or 
supervision. 

To conserve physicians’ time, sug- 
gestions are: 

1. Plan definite office hours for phy- 
sicians to see visitors and leave them other- 
wise free for ward duties. 

2. Reduce the number of visiting days 
where such a course does not interfere 
too much with community relations. 

3. One reports that attendants make 
the ward notes and that they take pride in 
the work and obtain information of con- 
siderable value. 

4. Plan to have supervisors, nurses and 
attendants alert to seek out and report to 
the physicians any appearance of illness. 

5. Physicians and other staff members 
have increased their hours of duty by 
longer days and omissions of holidays and 
vacations. 

6. Elective surgery can be reduced and 
medical measures can be: maintained in 
part by calling on outside resources as the 
Board of Health or a public health survey 
of chests. 

7. Ample internal telephones for quick 
’ transfer of information are suggested and 
ediphones or other mechanical equipment 
for aid in dictation have been installed in 
some places. 

8. Reduce clerical duties of physicians. 

9. One hospital has utilized part-time 
physicians from the community. 

Provide as good medical equipment 
as possible—surgical, X-ray, labora- 
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tory, and hospital supplies. Add to 
the material resources to make up for 
the missing manpower, not only in the 
offices but in all other departments. 
Put some of the money not spent in 
wages into the things that most state 
institutions greatly need wherever 
they can be had. Steps to conserve 
and salvage expendable materials are 
in order as sponges, gauze and rubber 
gloves which are saved, washed, ster- 
ilized and repaired. 

Some have curtailed maintenance of 
buildings and machinery. Others point 
out the danger inherent in carrying 
such restrictions too far, and speak 
for a good maintenance force and 
commend the work of engineers and 
others for initiative and resourceful- 
ness in the emergency. 


Special Attention to Food 


Menus have received careful consid- 
eration of dietitians and food adminis- 
trators, to simplify them on one hand 
and to make the food palatable and 
attractive so that it is not wasted. 
Special attention is given to measures 
to provide and retain vitamins and 
find acceptable substitutes for rationed 
or scarce foods. Several have pushed 
production of food stuffs on their 
farms and have done more canning 
and otherwise preserving home-grown 
foods. Flower beds and landscaping 
have been curtailed. 


Some say that now is an appropriate 
time to scrutinize practices both inter. 
mural and those of regulating bodies 
for reduction of a multiplicity of 
bureaucratic rules which tend to 
spring up and perpetuate themselves 
and to eliminate what does not con- 
tribute directly to the welfare or best 
interests of the patients. Orders 
should be as definite and as simple as 
possible to avoid confusion, especially 
when new duties and responsibilities 
are placed where they have not rested 
before and they should be accom- 
panied by ample explanation, assis- 
tance, and supervision until new 
duties are learned. 

Cafeteria service is well regarded 
for efficient meal service with lessened 
personnel. 


Use Electric Shock 

Maintain diagnostic and treatment 
services with prompt study and treat- 
ment of acute cases. One hospital 
finds electric shock the best form of 
therapy in a large percentage of cases. 
A large number can be treated witha 
minimum of personnel. Treatment be- 
gins in very disturbed or depressed 
cases on the day of admission, reduc- 
ing the nursing difficulties formerly 
experienced and shortening the period 
of hospitalization. Supervisors on 
daily rounds and attendants have been 
taught to observe and report to the 
physicians any appearance of illness. 

Develop occupational therapy on 
wards where occupational therapists 
are not available. Patients are utilized 
in part in its supervision, Cultivate 
the occupational therapy aspects of 
regular duties and services. 

One reports, what doubtless is true 
everywhere, as one of the most im- 
portant factors in enabling them to 
carry on is the high morale and good 
and helpful spirit of patriotism which 
has been shown by the great mass of 
the employes and patients realizing 
that during these times we must all 
buckle down cheerfully to make the 
best of conditions not previously 
existing. 


U.S. Hospital for Blind Teaches 
‘Facial Vision’ to Patients 


The United States Army’s Old 
Farms Convalescent Hospital in Avon, 
Conn., recently inaugurated under 
the direction of Dr. Jacob Levine, the 
hospital’s consulting psychologist, a 
program for blinded American sol- 
diers and airmen involving the prin- 
ciple used by bats in flying a maze 
without error even though dim 
sighted. 
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In describing the rehabilitation 
therapy, Dr. Levine said, “It involves 
a sixth sense of the blind called sound 
perception or facial vision. We have 
known for 200 years that the blind 
could feel or hear objects ahead of 
them through the sensitive nerves 0 
their face, but this is the first time 
that the sense is being scientifically 
developed in blind persons.” 
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A hospital patient gets post-operative treatment 





In training, the blind are given 
snappers which they click as they 
walk‘along towards previously planted 
objects. The sound waves strike the 
objects, rebounding with a sensation 
on the patients’ faces. After several 
weeks of training, sightless persons 
learn to interpret the sensations to tell 
placement of objects. Dr. Levine got 
his idea for this type of training while 
studying the bats in the mazes. 


Principle Used by Bats 


He found that even when the bats 
were entirely blinded for experimental 
purposes, they could still fly the mazes 
with accuracy. By various tests, sci- 
entists learned that the bats make a 
shrill cry too high for the human audi- 
tory system to perceive. When the 
bats were prevented from making 
these shrill notes as they flew, 
they immediately became clumsy and 
struck objects in the maze. 

Similarly, Dr. Levine felt certain 
the principle could be applied to men 
—hence the snappers, which even- 
tually are replaced after the initial 
training period by the footfalls of the 
persons using the method of getting 
about without vision. 

The training for soldiers and air- 
men is begun as soon as the veteran 
comes to the hospital. This is usually 
a short time after blindness has oc- 
curred, and thus can be undertaken 
before the patient has become “set” 
with fears or other factors that might 
make instruction difficult. 


Most Effective at Night 


Sound perception is. naturally most 
effective at night or in quiet places, 
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since there is less noise interference. 
Snow is also an added handicap be- 
cause it absorbs and deadens the 
sound waves. Training in facial vi- 
sion requires a month for maximum 
development. It rapidly becomes dull 
if not constantly used. Therefore, it 
is important that the veterans continue 
practice and practical application of 
the method in order to maintain maxi- 
mum efficiency. 


Naturally the ability of each indi- 
vidual to adapt the method to his own 
particular needs is modified by his 
own peculiar physical or mental make- 


up. Some persons can identify objects 
at 35 feet—such as walls, etc., by the 
sound perception factor. Others can 
not do so well. 

Hospital attendants have kept a 
close record of the results of this 
training, and hope that it may result 
in similar instruction by civilian hos- 
pitals to blinded accident cases, dis- 
eases resulting in blindness, etc. This 
principle is not entirely new, since 
many blind people have developed it 
without knowing exactly what it was. 
However, the Army’s Old Farms 
Convalescent Hospital is believed to 
be among the first to employ it on a 
strictly scientific basis, Dr. Levine 
stated. 


S. C. Hospitals Urge 
Blue Cross Bill 


Spokesmen for South Carolina hospitals 
were among those appearing Jan. 30 be- 
fore the South Carolina Senate’s commit- 
tee on banking and insurance to urge en- 
actment of a “Blue Cross” hospitalization 
plan bill. 

The proposed legislation, introduced by 
the State Senate’s medical affairs commit- 
tee, would authorize establishment of non- 
profit organizations to furnish hospitaliza- 
tion insurance to the people of South 
Carolina. Under its terms, organizations to 
qualify for operation would be required to 
have $25,000 capital and would be licensed 
by the state insurance department. 

J. B. Norman, superintendent of the 
Greenville General Hospital, declared that 
hospitals of the state were “one hundred 
per cent behind this plan.” He added that 
the Blue Cross program was being carried 
out at present'in 42 states and five Cana- 
dian provinces. 

“The plan,” he said, “will offer a definite 
service that the people of South Carolina 
are asking for daily.” 





Maryland House of Delegates 
Gets Health Care Bill 


A bill to carry into effect the fa- 
mous Maryland plan for medical and 
hospital care for the indigent and 
medically-indigent “in the counties” 
was introduced into the state’s House 
of Delegates on January 15, follow- 
ing a message from Governor Herbert 
R. O’Conor on the same date outlining 
the purposes of the measure, and de- 
claring it to be the considered policy 
of the state to solve these problems 
‘on the time-tested American princi- 
ple that governmental assistance is in- 
dicated only when the resources of the 
individual are inadequate.” 

He expressed the view that the 
adoption of the bill, under which a 
program which has been endorsed by 
all medical and hospital groups in the 
state, “would make unnecessary the 


entrance of the Federal government 
into the field of medicine in this state.” 
Since current Federal proposals in- 
tend doing virtually nothing for the 
groups referred to, Maryland is on 
notably sound ground. 

It will be recalled that the Maryland 
plan was fully described, follow- 
ing favorable action upon it by the 
State Planning Commission and the 
Medical and Chirurgical Faculty of 
Maryland, in the May, 1944, num- 
ber of this magazine. It was fur- 
ther developed by the adoption in 
November, at the convention of 
the Maryland-District of Columbia 
Hospital Association, of a report by 
the Maryland Council on Government 
Relations, indicating the specific lines 
along which the plan will operate, with 
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Oxygen therapy has been found generally more 
efficient and more economical in the hospital that 
has its own Central Oxygen Service. 

Such an oxygen service can be established in your 
hospital by the appointment of two qualified individuals: 


1. A member of the medical staff to assume 
overall responsibility, including supervision of 
the medical aspects of oxygen therapy and edu- 
cation of nurses and interns. 


2. A member of the hospital staff to assist the 
physician by being responsible for the operation, 
care, and repair of oxygen therapy equipment 





The word “‘Linde”’ is a trade-mark of The Linde Air Products Company. 
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WHO IS RESPONSIBLE 


or Oxygen Equipment in Your Hospital ? 


and for the maintenance of efficient records on 
the condition of apparatus and supplies on hand. 


The Linde Air Products Company has helped many 
of its hospital customers in establishing such system- 
atic oxygen therapy departments on an efficient, 
economical basis. Just ask any Linde representative 
to supply you with information that will guide you 
in establishing a Central Oxygen Service in your 
hospital. He will obtain it for you. If you prefer, 
write directly to our New York Office. 


Wi) lame) bacla ae 
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a system of flat annual payments to 
hospitals according to size, against 
which the cost of caring for eligible 
patients will be charged, with addi- 
tional payments if needed. 

This was detailed in the November 
number of HosprraL MANAGEMENT; 
and in January it was reported that 
the anticipated cost of the plan for the 
next biennium is covered by an appro- 
priation item of $400,000, or $200,000 
a year. With the enactment of the bill 
now introduced, which is virtually cer- 
tain, the plan can go into immediate 
effect, serving, as it should, as a model 
to every state considering appropriate 
action to care for those who cannot 
care for themselves, and removing the 
excuse for Federal action. 


In view of the importance of the 
matter, the governor’s message trans- 
mitting the bill is given in full below. 
The paragraph quoted near the close, 
from “a nationwide magazine devoted 
to health problems,” is the concluding 
part of the HosprraL MANAGEMENT 
article of May, 1944. The governor’s 
message, which was addressed to the 
Speaker of the House of Delegates, is 
as follows: 


The Governor's Message 


“In my address to the General As- 
sembly on January 3, I declared that 
because of the great importance of the 
matter of free medical care for the 
treatment of patients unable to pay 
for this vital service, I would send a 
special message to ‘your honorable 
body on this subject at a later date. A 
bill embodying the proposals is sub- 
mitted herewith. 

“Far-reaching studies conducted in 
the formulation of the report of medi- 
cal conditions in the counties make 
plain that present facilities, both medi- 
cal and hospital, are inadequate in 
many counties and that needed medi- 
cal care quite frequently is not avail- 
able to those unable to bear the cost 
of same. 


For Free Treatment 


“It is the aim of this bill to make 
provision for the free treatment of pa- 
tients who are financially unable to 
pay for medical, hospital and nursing 
care. It is proposed to set up, within 
the State Department of Health, a 
Bureau of Medical Services to ad- 
minister the program. In the opera- 
tion of the plan, the State Department 
of Health would have the assistance 
of an advisory council composed of 
representatives of the Medical and 
Hospital Associations and the two 
great universities of the state, as well 
as of other associations working in the 
field of health. 
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Modern facilities for the scrub up 





“Under the bill, the Bureau of Med- 
ical Services would be authorized to 
contract with physicians, dentists and 
hospitals for the medical, surgical 
and/or hospital treatment of eligible 
persons. However, the right of the 
individual patient to select his own 
physician or dentist would be main- 
tained. The bureau likewise would 
be delegated to conduct and operate 


such hospitals as may be established 


by law under the jurisdiction of the 
State Board of Health, for the care 
and treatment of persons suffering 
from chronic diseases. 


Close Cooperation 


“There has been throughout, and it 
is planned to continue, the closest co- 
operation between the Council of the 
State Medical and Chirurgical Faculty 
and the State Health Department. 
The program proposed would be ad- 
ministered through the County Health 
officials, acting in cooperation with 
the County Medical Societies. The 
State Department of Health would 
merely determine the financial eligibil- 
ity of those who seek medical assis- 
tance. Appropriations to be provided 
in the budget to the State Department 
of Health would provide for payments 
to physicians, hospitals and dentists for 
services to the indigent and medically 
indigent, as well as for the purchase 
of necessary supplies, drugs and bio- 
logicals. 

“The plan has been endorsed by the 
Medical and Chirurgical Faculty of 
Maryland and medical groups 
throughout the state, and, therefore, 
may well be accepted as the considered 
opinion of the medical profession with 
regard to the state’s responsibility 
toward its indigent and medically indi- 
gent citizens. I am earnestly in favor 
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of the plan, believing that it will be ot 
great benefit to the people of the state 
as a whole, and particularly to that 
group of our citizenry immediately 
affected. 


Opposes Socialized Medicine 


Considerable discussion has_ been 
heard of late of the need of improved 
medical care for the population as a 
whole. Efforts have been under way 
which indicated an intention to regi- 
ment medical science and to provide 
that the Federal Government assume 
over-all supervision of a program by 
which ministrations to the people 
be provided. As one who has un- 
bounded confidence in the integrity 
and competence of the medical pro- 
fession, I am opposed to _ socialized 
medicine and I believe that the adop- 
tion by Maryland of the program pro- 
posed would make unnecessary the 
entrance of the Federal Government 
into the field of medicine in this state. 


Not Paternalistic 


“Let it be emphasized now that in 
no sense is the proposed program a 
paternalistic effort to take over the 
individual health responsibilities of its 
citizens. Marylanders from the earli- 
est days have felt it their own re 
sponsibility to take care of themselves, 
and it is to be expected, and I am sure 
will develop, that our citizens who are 
self-supporting will more and more 
take steps to safeguard themselves 
against medical and surgical emer- 
gencies. | 

“Tf this program is adopted, Mary- 
land will again have shown leadership 
in a most important undertaking for 
the welfare of its people. As an indi- 
cation of the general approval to b 
expected, the following quotation 
from a nation-wide magazine devoted 
to health problems might be cited: 


Quotes from Hospital Management 


“Tt is in this way, viewing the 
problem and considering how to meet 
it, that the Free State of Maryland 
proposes to look after its own. It de 
serves the thanks of the entire hos 
pital and medical fields for the sane 
and courageous example it now offers, 
in the face of the Federal threat. Thai 
example should be widely followed.’ 

“IT recommend this proposed bill t0 
your full and sympathetic considera; 
tion, as one of the most far-reaching 
ever to come before your honorablt 
body. In its formulation, Maryland i 
a pioneer in the solution of present 
day medical problems on the time 
tested American principle that gov 
ernmental assistance is indicated only 
when the resources of the individu 
are inadequate. 
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oul Hospital linen is abused much more 


* than hotel linen. If the patient is very 
‘ fillhe is unable to sleep very well. He 
turns and tosses in bed which means 
that the sheets get more wear in the 
center. Then there are those patients 
who are injured or who have been 
operated on, who are treated with 
antiseptics. 

Certain medicines produce very 
stubborn stains if they get on the 
linen. Sometimes certain coloring mat- 
ter from medicine is absorbed in the 
linen and it is almost impossible to 
remove it. However, most of the 
stains come out in the regular wash- 
ing formula. 
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Fitzgerald-Mercy Hospital, Darby, Pa., where 
a plan of linen conservation is practiced 
which is described in accompanying article 


By A. A. McGOWAN 


Laundry Manager 
Fitzgerald-Mercy Hospital 
Darby, Pennsylvania 


it would be better to use this linen at 
night on all floors where there are 
very sick patients instead of using our 
good linen. We went to the superin- 
tendent and explained it to her. She 
agreed and informed all the floor su- 
pervisors. They felt that it would 
help them a great deal because they 
could save the. better linen for their 
daily changes. We also use the old 
and patched sheets and gowns in the 
labor room where they change quite 
often before delivery. 

Every morning when we receive 
the requisitions we check them to see 
what floors need night linen. Some 
floors don’t need it every night. There 
are days when we have quite a num- 





The Housekeeping and Maintenance 
Department is conducted with the as- 


- sistance of Mrs. Orpha Daly, director 


of housekeeping, MacNeal Memorial 
Hospital, Berwyn, Illinois, and consult- 
ant on hospital maintenance service; 
David Patterson, Chief Engineer of 
West Suburban Hospital, Oak Park, 
Ill., and the Institutional Laundry Man- 
agers’ Association of Illinois. 
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How Laundry Manager Found Way 


To Conserve Hospital Linen 


ber of these patients who are very ill 
and we do not have enough night 
linen for them all. So we give them 
the oldest linen we have. 


Sheets Salvaged 


When the old linen is too far gone 
to use, that is, when the centers are 
worn but the sides are in good condi- 
tion, the sheets are cut down the sides 
and we make 12-12-18-18-27-27 surgi- 
cal covers out of them and also small 
crib sheets. The centers of these 
sheets which are very thin and of no 
value and old pieces of gowns are 
ised in all departments for cleaning 
rags. Whenever they want these the 
supervisors must order them on their 
daily requisitions since no person may 
come to the laundry for anything. 
There is very little left for the rag 
bag. 

Our old, stained and patched linen 
is segregated as it comes off the 
ironer. It is laid aside by the girls 
and then is checked by us daily. It is 
then sent to the linen room and from 
there sent to the various departments 
as it is needed. 

The Fitzgerald-Mercy Hospital is 
under the management of the Sisters 
of Mercy. The hospital staff from the 
superintendent down has cooperated 
in helping to solve laundry problems 
by conserving a little here and there 
without hurting the very good service 
given the sick. 
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a system of flat annual payments to 
hospitals according to size, against 
which the cost of caring for eligible 
patients will be charged, with addi- 
tional payments if needed. 

This was detailed in the November 
number of HosprraL MANAGEMENT; 
and in January it was reported that 
the anticipated cost of the plan for the 
next biennium is covered by an appro- 
priation item of $400,000, or $200,000 
a year. With the enactment of the bill 
now introduced, which is virtually cer- 
tain, the plan can go into immediate 
effect, serving, as it should, as a model 
to every state considering appropriate 
action to care for those who cannot 
care for themselves, and removing the 
excuse for Federal action. 

In view of the importance of the 
matter, the governor’s message trans- 
mitting the bill is given in full below. 
The paragraph quoted near the close, 
from “a nationwide magazine devoted 
to health problems,” is the concluding 
part of the HosprraL MANAGEMENT 
article of May, 1944. The governor’s 
message, which was addressed to the 
Speaker of the House of Delegates, is 
as follows: 


The Governor's Message 


“In my address to the General As- 
sembly on January 3, I declared that 
because of the great importance of the 
matter of free medical care for the 
treatment of patients unable to pay 
for this vital service, I would send a 
special message to ‘your honorable 
body on this subject at a later date. A 
bill embodying the proposals is sub- 
mitted herewith. 

“Far-reaching studies conducted in 
the formulation of the report of medi- 
cal conditions in the counties make 
plain that present facilities, both medi- 
cal and hospital, are inadequate in 
many counties and that needed medi- 
cal care quite frequently is not avail- 
able to those unable to bear the cost 
of same. 


For Free Treatment 


“It is the aim of this bill to make 
provision for the free treatment of pa- 
tients who are financially unable to 
pay for medical, hospital and nursing 
care. It is proposed to set up, within 
the State Department of Health, a 
Bureau of Medical Services to ad- 
minister the program. In the opera- 
tion of the plan, the State Department 
of Health would have the assistance 
of an advisory council composed of 
representatives of the Medical and 
Hospital Associations and the two 
great universities of the state, as well 
as of other associations working in the 
field of health. 
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Modern facilities for the scrub up 





‘““Under the bill, the Bureau of Med- 
ical Services would be authorized to 
contract with physicians, dentists and 
hospitals for the medical, surgical 
and/or hospital treatment of eligible 
persons. However, the right of the 
individual patient to select his own 
physician or dentist would be main- 
tained. The bureau likewise would 
be delegated to conduct and operate 
such hospitals as may be established 
by law under the jurisdiction of the 
State Board of Health, for the care 
and treatment of persons suffering 
from chronic diseases. 


Close Cooperation 


“There has been throughout, and it 
is planned to continue, the closest co- 
operation between the Council of the 
State Medical and Chirurgical Faculty 
and the State Health Department. 
The program proposed would be ad- 
ministered through the County Health 
officials, acting in cooperation with 
the County Medical Societies. The 
State Department of Health would 
merely determine the financial eligibil- 
ity of those who seek medical assis- 
tance. Appropriations to be provided 
in the budget to the State Department 
of Health would provide for payments 
to physicians, hospitals and dentists for 
services to the indigent and medically 
indigent, as well as for the purchase 
of necessary supplies, drugs and bio- 
logicals. 

“The plan has been endorsed by the 
Medical and Chirurgical Faculty of 
Maryland and medical groups 
throughout the state, and, therefore, 
may well be accepted as the considered 
opinion of the medical profession with 
regard to the state’s responsibility 
toward its indigent and medically indi- 
gent citizens. I am earnestly in favor 
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of the plan, believing that it will be ot 
great benefit to the people of the state 
as a whole, and particularly to that 
group of our citizenry immediately 
affected. 


Opposes Socialized Medicine 


Considerable discussion has been 
heard of late of the need of improved 
medical care for the population as a 
whole. Efforts have been under way 
which indicated an intention to regi- 
ment medical science and to provide 
that the Federal Government assume 
over-all supervision of a program by 
which ministrations to the people 
be provided. As one who has un- 
bounded confidence in the integrity 
and competence of the medical pro- 
fession, I am opposed to socialized 
medicine and I believe that the adop- 
tion by Maryland of the program pro- 
posed would make unnecessary the 
entrance of the Federal Government 
into the field of medicine in this state. 


Not Paternalistic 


“Let it be emphasized now that in 
no sense is the proposed program a 
paternalistic effort to take over the 
individual health responsibilities of its 
citizens. Marylanders from the earli- 
est days have felt it their own re- 
sponsibility to take care of themselves, 
and it is to be expected, and I am sure 
will develop, that our citizens who are 
self-supporting will more and more 
take steps to safeguard themselves 
against medical and surgical emer- 
gencies. _ 

“Tf this program is adopted, Mary- 
land will again have shown leadership 
in a most important undertaking for 
the welfare of its people. As an indi- 
cation of the general approval to be 
expected, the following quotation 
from a nation-wide magazine devoted 
to health problems might be cited: 


Quotes from Hospital Management 


“It is in this way, viewing the 
problem and considering how to meet 
it, that the Free State of Maryland 
proposes to look after its own. It de- 
serves the thanks of the entire hos- 
pital and medical fields for the sane 
and courageous example it now offers, 
in the face of the Federal threat. That 
example should be widely followed.’ 

“I recommend this proposed bill to 
your full and sympathetic considera- 
tion, as one of the most far-reaching 
ever to come before your honorable 
body. In its formulation, Maryland is 
a pioneer in the solution of present- 
day medical problems on the time- 
tested American principle that gov- 
ernmental assistance is indicated only 
when the resources of the individual 
are inadequate. 





























Fitzgerald-Mercy Hospital, Darby, Pa., where 
a plan of linen conservation is practiced 
which is described in accompanying article 


How Laundry Manager Found Way 


To Conserve Hospital Linen 


Besides the help shortage there is 
one other problem of concern to hos- 
pital laundry managers and that is 
the matter of conserving linen. And 
one of the best ways to conserve linen 
is to secure the cooperation of per- 
sonnel in avoiding, as much as possi- 
ble, unnecessary damage. Employes 
are told how they can help to prevent 
avoidable damage to linens. Nurses 
learn not only how to conserve linen 
but also how much it costs. 

Hospital linen is abused much more 
than hotel linen. If the patient is very 
ill he is unable to sleep very well. He 
turns and tosses in bed which means 
that the sheets get more wear in the 
center. Then there are those patients 
who are injured or who have been 
operated on, who are treated with 
antiseptics. 

Certain medicines produce very 
stubborn stains if they get on the 
linen. Sometimes certain coloring mat- 
ter from medicine is absorbed in the 
linen and it is almost impossible to 
remove it. However, most of the 
Stains come out in the regular wash- 
ing formula. 


Used at Night 


Then we have the old linen and the 
old and patched gowns. We did as 
most hospitals used to do, we used 
them only when a bad case was ad- 
mitted. 

Several years ago we decided that 
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By A. A. MCGOWAN 
Laundry Manager 
Fitzgerald-Mercy Hospital 
Darby, Pennsylvania 


it would be better to use this linen at 
night on all floors where there are 
very sick patients instead of using our 
good linen. We went to the superin- 
tendent and explained it to her. She 
agreed and informed all the floor su- 
pervisors. They felt that it would 
help them a great deal because they 
could save the. better linen for their 
daily changes. We also use the old 
and patched sheets and gowns in the 
labor room where they change quite 
often before delivery. 

Every morning when we receive 
the requisitions we check them to see 
what floors need night linen. Some 
floors don’t need it every night. There 
are days when we have quite a num- 





The Housekeeping and Maintenance 
Department is conducted with the as- 


- sistance of Mrs. Orpha Daly, director 


of housekeeping, MacNeal Memorial 
Hospital, Berwyn, Illinois, and consult- 
ant on hospital maintenance service; 
David Patterson, Chief Engineer of 
West Suburban Hospital, Oak Park, 
Ill., and the Institutional Laundry Man- 
agers’ Association of Illinois. 
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ber of these patients who are very ill 
and we do not have enough night 
linen for them all. So we give them 
the oldest linen we have. 


Sheets Salvaged 


When the old linen is too far gone 
to use, that is, when the centers are 
worn but the sides are in good condi- 
tion, the sheets are cut down the sides 
and we make 12-12-18-18-27-27 surgi- 
cal covers out of them and also small 
crib sheets. The centers of these 
sheets which are very thin and of no 
value and old pieces of gowns are 
used in all departments for cleaning 
rags. Whenever they want these the 
supervisors must order them on their 
daily requisitions since no person may 
come to the laundry for anything. 
There is very little left for the rag 
bag. 

Our old, stained and patched linen 
is segregated as it comes off the 
ironer. It is laid aside by the girls 
and then is checked by us daily. It is 
then sent to the linen room and from 
there sent to the various departments 
as it is needed. 

The Fitzgerald-Mercy Hospital is 
under the management of the Sisters 
of Mercy. The hospital staff from the 
superintendent down has cooperated 
in helping to solve laundry problems 
by conserving a little here and there 
without hurting the very good service 
given the sick. 
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A view of the laundry of St. Luke's Hospital, Cleveland, O. 


Foresight, Efficiency Are Integral 
Parts of St. Luke's Laundry 


When St. Luke’s Hospital, Cleve- 
land O., was built not so many years 
ago it looked to the future by allowing 
room in which to grow. The hospital 
laundry was one of the places to profit 
from this sort of foresight. 

Not only was the design and con- 
struction of the laundry a foresighted 
job but it also proved present-sighted 
by doing a good job of streamlining 
its work. One of the first things 
proudly brought to the attention of 
the visitor to the laundry is the U- 
shaped production line with no crossed 
traffic. 

Soiled linen enters the laundry by 
means of a conveyor belt from tunnels 
into which the clothes chutes empty. 
This conveyor belt was the means of 
solving a constructional problem—a 
problem which proved a boon in dis- 
guise. Linen is sorted from a sorting 
table, which is a continuation of the 
conveyor belt, into laundry trucks. 


Weigh the Laundry 


In its progress the soiled linen 
moves across a scale to the wash 
wheels. This weighing facilitates the 
proper loading of washers and makes 
for efficiency in their operation. Un- 
derloading wastes supplies and equip- 
ment time. Overloading gives poor 
washing results. 

As you travel down the production 
line there is a 450 pound full auto- 
matic, self-dump washer on the left 
which handles all sheets and _ bed- 
spreads. A control system completes 
the full wash formula without further 
attention from the wash man. 

The washed linen is unloaded into 
extractor baskets which proceed by 
monorail to the 450 pound extractor. 
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Extracted linen again proceeds by 
monorail to large trucks constructed 
to hold 450 pounds of linen. The ex- 
tractor basket has a self-dump feature 
which facilitates its operation. 


Folding Device Speeds Work 


Shakers shake the linen from the 
450 pound trucks to the shaker tables 
which move up to position in back of 
the mangle feeders. Two feeders feed 
sheets and bedspreads to the mangle. 
A folding device on the mangle makes 
it possible to handle sheets and bed- 
spreads with one folder instead of two 
or three. 

Folded linen travels directly to the 
linen room. instead of being laborious- 
ly stacked in trucks and moved to the 
linen room. 

Another of the foresighted moves in 
designing the laundry plant was the 


erection of large deuble doors on the 
west. side of the laundry to permit 
entry of heavy equipment without 
tearing down the walls or disturbing 
other parts of the hospital. Room also 
has been provided for an extra man- 
gle, shaking tumbler, an extra 450 
pound washer and additional presses. 

It is interesting to note that packs 
are made up in the central linen room 
instead of on the-floors. 


Governor Dewey Points 
To Medical Care Progress 


Reference both to the work of the 
new Medical Care Commission and to 
the expansion which is needed of New 
York’s facilities for the care of the men- 
tally ill, was made in the address to the 
General Assembly of New York by Gov- 
ernor Thomas E. Dewey, delivered by 
him in person on Jan. 3. The governor's 
statements on these topics ran as fol- 
Ows: 

“The Commission on Medical Care 
created by your Honorable Bodies last 
year has made substantial progress in its 
effort to produce a workable plan for 
broadening the availability of medical 
services and hospitals while at the same 
time preserving the integrity and free- 
dom of the medical profession. I have 
every reason to believe that by the next 
session of the Legislature it will bring 
forward a progressive and sound pro- 
gram for the benefit of the people of the 
entire State. To this end the commission 
should be continued. 

“A large part of the State’s building 
program is for the Department of Men- 
tal Hygiene. At the present time our 
mental institutions are overcrowded by 
15 per cent. In the post-war period 
greatly increased demands will be im- 
posed upon these institutions. 

“A careful survey of the needs of the 
department has been made during the 
year and we find that there are approxi- 
mately thirty buildings being used which, 
because of their antiquity, should be de- 
molished and replaced in order to give 
the patients better care.” 





Provision was made for expansion in building this St. Luke's Hospital laundry at Cleveland, O. 
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They’re good losers at cards in Dahomey, 
But they rage till their mouths become foamy 
If the traders won’t tell ‘em 

All about what they sell ‘em. 














Each one yells, “I don’t buy till you show me!”. 


You don’t take chances when you buy 
Pacific Sheets.The Pacific Facbook,on each bundle, tells you 


exactly what you’re getting. It certifies the sheets as tested by U. S. 


_THE PACIFIC FACBOOK 
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government methods. And it shows how balanced manufacture 


produces better sheets. PACIFIC MILLS, 214 CHURCH ST., NEW YORK 
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Pacific Balanced Sheets are distributed through these wholesalers 
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THE ISBELL-KENT-OAKES DRY GOODS CO. .. . . .Denver 
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W. A. BALLINGER & €O............ San Francisco JOHNSTON & LARIMER DRY GOODS CO., INC... . Wichita PENN DRY GOODS CO...........-. - Philadelphia 
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Right Formula Improves Wartime 


Results in Hospital Laundry 


By DAVID |. DAY - 


From the farmers’ fields of wheat, 
corn, and rice come the starches em- 
ployed in the laundries to give added 
body to the fabrics, to improve their 
appearance, to give them a better 
finish or “feel.” 

In the course of manufacture, the 
starches we use are improved in ap- 


pearance by the addition of very small 
amounts of waxes or sulfonated oils. 

In our hospital laundries we speak 
of thick boiling starches, thin boiling 
starches and non-congealing starches. 
The first forms a rather thick solu- 
tion when boiled in water. The solu- 
tions of thin boiling starches are thin- 
ner merely because of chemical treat- 
ment given by the starch manufac- 








hospital use. 


tain alignment. 


Construction, Removal 


Booster and Sanitary Bubbler. 


and drawings. 


Now available on your 
AAI1-MRO Rating 


For Alternating 


For Direct 


Columbia 24, S. C. 





ELECTRIC 
WATER COOLERS 


With Freon used as Refrig- 
erant when ordered for 


These water coolers are the last 
word in design and construction. 
Scientifically engineered to meet 
every requirement for efficient, eco- 
nomical service, they are made with 
a steel frame for all working parts 
—cabinet panels are not relied 
upon to carry weight or to main- 


Among the important features are 
“War - Horse” Power, Battleship 
Cabinet 
Panels, Insulated Cooling Unit, 
Freon Condensing Unit, Capacity 


Write for descriptive circular, ex- 
plaining fully the importance of 
these features, with illustrations 


te a $167.50 
le $187.50 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-123 E. 24th Street, New York 10, N. Y. 


Branches: 





Indianapolis 4, Ind. 
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turers. Whether you use a thick or a 
thin starch of these types, you must 
keep the solution warm to maintain a 
working fluidity. 

If using a non-congealing starch, 
we have the advantage of being able 
to use it either warm or cold. 

Forms Creamy Solution 

Now, if one will notice carefully 
during the boiling of starch, he will 
observe that there is a swelling of the 
mass. This is due to the fact that 
under heat, the raw starch granules 
swell until the outer layers break open. 
Then the inside or soluble portion of 
these granules will dissolve in the 
water, forming the creamy solution, 
usable in the laundry. 

It is established practice in starch 
cooking to start with a water volume 
somewhat less than the finished solu- 
tion is to be. This allows for the con- 
densation of steam to add a certain 
amount of water. Using a weighed 
amount of starch to a measured vol- 
ume of water, in line with the manu- 
facturers’ recommendations, the water 
is brought to the boiling stage and 
allowed to boil until the solution is 
smooth and opaque. This will in most 
cases require from 18 to 20 minutes. 
At the conclusion of the boiling, 
enough cold water is added to bring 
the solution to the desired amount. 


Raw and Boiled Starch 


In some hospital laundries, the 
practice is to prepare a mixture of 
raw starch and boiled starch. In this 
preparation, naturally less water is 
used because not only the cold water 
is used but the raw starch is stirred in 
a couple of gallons of water or more 
before being added. As a rule, the 
work proceeds about as follows: To 
make 30 gallons of starch, about 15 
gallons or a little more are boiled. 
Then approximately 12 gallons of cold 
water is added when the boiling is 
completed. Then the raw starch is 
added. If the volume is not yet a full 
30 gallons, a small amount of cold 
water is again added to make it so. 

In handling thick boiling starches, 
the final concentration is not more 
than five or six ounces per gallon. 
About twice that concentration is 
common in the use of thin boiling 
starches. If desired, non-congealing 
starches may be made with a greater 
concentration. 

Ways of Using Starch 

There are various ways of using 
starch in various hospital laundries 
over the country. Some use starch in 
the wheel at a three or four inch water 
level. The wheel is run from 10 to 
12 minutes as a rule, and longer if 
necessary, the object being to thor- 
oughly and evenly distribute _ the 
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Simmons Bedside Cabinet or Somnoe, 
Model F430L with rounded legs. 
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A favorite old friend is back! It’s the well- 
known Simmons Metal Bedside Cabinet, 
or Somnoe—back again with all the clean- 
cut practical beauty it had before the war 
... ready to win more friends in hospitals 


everywhere. 


You'll welcome the increased conven- 
ience the Simmons Cabinet gives your 
patients... the extra efficiency it brings to 
over-worked staffs. Choose between Mod- 
el F430L, with rounded legs (illustrated), 
or Model F470L, with square legs. Both 
models have long-wearing, easily cleaned 
linoleum protective top; drawer; and closed 
base with one intermediate shelf. Door 
may be ordered for either right or left- 
side pull. Cabinets are 34 in. high; tops 
are 20 in. wide by 16 in. deep. Walnut 
finish. 


See your local Hospital Supply Dealer, 


or write the nearest Simmons Office. 








SIMMONS COMPANY 
HOSPITAL DIVISION 


DISPLAY ROOMS 
CHICAGO 54, Merchandise Mart 
NEW YORK 17, 383 Madison Avenue 
SAN FRANCISCO 11, 295 Bay Street 
ATLANTA 1, 353 Jones Avenue, N. W. 
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With a Webster Moderator System, radia- 
tors are “flexible.” In coldest weather, the 
entire radiator is in use and filled with 
steam. In mild weather, steam delivery to 
radiators shrinks to the needed quantity. 
The amount of steam delivered to a radia- 
tor depends not on the size of the radia- 
tor, but on outside temperature. 


With a Webster Moderator System, just 
enough steam is delivered to each radia- 
tor to keep you comfortable at that par- 
ticular time. There’s no waste of valuable 
fuel through overheating or underheating. 
An Outdoor Thermostat automatically 
changes the heating rate to agree with 
changes in outdoor temperature. 


The Webster Moderator System assures 
prompt heating-up, balanced distribution 
of steam and even room temperature 
throughout the building. 


More Heat with Less Fuel 


Webster Engineers have discovered 
through surveys of thousands of buildings 
that seven out of ten large buildings in 
America (many less than ten years old) 
can get up to 33% more heat from the 
fuel consumed. 


If you’re interested in flexible, adequate 
heating, write for “Performance Facts.” 
This free booklet contains case studies of 
268 modern steam heating installations 
and shows the great savings possible with 
the Webster Moderator System of Steam 
Heating. Address Dept. HM-2. 








In the Webster Moderator System of 
Steam Heating there are just four control 
elements—an Outdoor Thermostat, a 
Main Steam Control Valve, a manual 
Variator and a pressure control Cabinet. 
These controls are an integral part of the 
Webster System ... assuring the highest 
expression of comfort and economy in 
modern steam heating. 

WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam _ Heating 
Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 
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starch through the fabrics in the ma- 


‘| chine. While the wheel is still run- 


ning, the starch bath is drained so 
residual starch will not be inclined to 
settle on the load. In some cases, 
after the sour and blue water is 
drained, the cooked starch is added 
to the load and run for 10 minutes. 
Then cold water is run in—usually 
four or five inches. Then the ma- 
chine is drained possibly a minute 
after the cold water addition is made. 


In starching garments with collars, 
cuffs, or pleats, in some plants we find 
mly a complete “sizing”—light starch- 
ing—in the wheel. Where a really 
superior job of work is desired, a 
follow-up of machine and hand starch- 
ing of the collars and cuffs is almost 
a necessity. Of late, after wheel siz- 
ing, some plants dip the collars and 
cuffs in a separate starch solution. In 
wartime stress, the wheel sizing as a 
full and complete job appeals because 
of the economy of time and labor. 


Stick to Equal Amounts of Water 


Uniformity is a great word in suc- 
cessful starching. After a satisfac- 
tory method has been adopted, the 
starch solutions should be made up in 
the same way precisely every time. 
When starching in the wheel, it is 
highly important that the same 
amount of water is used each time. 

It is hardly necessary to add that 
cooker cleanliness is the only way to 
prevent starch souring bother. It 





never pays to add new starch to old 
starch. Many poor starching jobs 
trace to an unwillingness to weigh 
starch and to measure water. 

It might be added that when the 
matter of time is particularly impor- 
tant, time can be saved by combining 
the sizing job with the souring and 
bluing jobs. It is being done in 
many places with very fair results, 
economizing not only in the matter 
of time but on water, also. 


Water Level Used 


The water level used is that called 
for in the blue-sour washing formula 
in use. The sizing is added first and 
the wheel run a few minutes. Then 
the blue is added and the operation 
continued for about two minutes, 
Then the sour is added and run until 
ten minutes after the sizing was added. 
The full sizing time is consumed, yet 
the whole three-way combined opera- 
tion adds not more than three min- 
utes to the length of the formula. 

The water level being five or six 
inches as a rule would indicate the 
wisdom of adding a little more sizing 
but the saving in time and water will 
more than offset this. About a year 
ago, a reader in Georgia reported 
satisfactory use of this three-way 
method. We have had other reports 
on it since and have seen it in use in 
several good hospital washrooms. It 
may not be so popular in peace times 
when we have plenty of everything 
but it is growing in popularity now. 





Money Saving Ideas for 
the Hospital Engineer 


@ @ @ by W.F. Schaphorst, M.E. 











Use Filing Jackets 
Over and Over 


Paper is very valuable these days 
and should be saved wherever possi- 
ble. By saving paper we assist in 
winning the war. Besides, most of us 
are not wasters. We dislike the 
thought of throwing away anything 
that can be profitably used. 

Here is a paper-saving method that 
this writer has been using for some 
time—using filing jackets over and 
over when re-use is at all possible. 


‘The method is simply to paste the 


uiew label over the old one. This at 
first had its objectionable features in 
that the pasted labels would some- 
times peel off. They dry, curl, are 
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read with difficulty, and sometimes 
fall off unless properly applied. 

It was then discovered that an ex- 
vellent method of labeling is to make 
the label “straddle” the file and paste 


Paper —~¥/\ NEW NATE i 


Old Files 


OLoO TITLE 


it to BOTH sides of the file, as illus- 
trated in the accompanying sketch. 
When pasted in this way the label will 











not fall off, will not curl, and is more 


easily read and handled. In fact, the 
writer considers this method better 
than lettering directly on the new file 
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Johnny’s mother is not deceived by a clean 
face. How about the ears? 


Building managers are wiser than Johnny. 
They know the advantages of thorough clean- 
ing and that floors, walls and porcelain can 
be cleaned with one Wyandotte product. 


Wyandotte Detergent is the cleaner for any 
surface on which water is used. It rinses 
freely, leaves no slippery film or deposit to 
catch new dirt. Excellent for floors of all 


kinds, paint, porcelain and marble. 
“Registered trade-mark 


WYANDOTTE CHEMICALS CORPORATION - J.B. Ford Division » Wyandotte, Michigan 


SERVICE REPRESENTATIVES IN 88 CITIES 








Wyandotte F-100* is for those who want 
an all-soluble cleaner .for floors, walls and 
ceilings. This product requires very little 
rinsing . . . saves labor. 


Wyandotte Steri-Chlor* is sure, quick death 
to germs and odors that may linger after 
cleaning. It’s readily and completely soluble 
and provides a clear solution. 


Your Wyandotte Representative will gladly 
give you expert advice on any maintenance 
problem. Feel free to consult him today. 








yandotte 
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Cut Repainting 
Time by Using 
Oakite Materials 


Maintenance time today is 
at a premium. Specially- 
designed, fast-acting Oakite 
materials . . . Oakite Reno- 
vator, for instance... will 
definitely cut wall and floor 
washing time .. . provide 
proper surface preparation 
and enable you to get 
MORE repainting done 
FASTER. 


To be sure of maximum 
paint adhesion and a uni- 
form, long-lasting, firm and 
‘ even coat, use Oakite Reno- 
vator or other recommend- 
ed Oakite material. It re- 
moves dirt, grease and sur- 
face film completely. 


If your hospital is forced 
to delay needed repainting, 
why not give walls and 
floors a periodic Oakite 
washing? Write Oakite to- 
day for full details. No obli- 
gation, of course. 


OAKITE PRODUCTS, INC. 


42D THAMES STREET. NEW YORK 6, N. Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 


Opecializ ed 


se 
CLEANING 


MATERIALS METHODS | SERVICE 
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because with this method white paper 
can be used and you can type on the 
slip of white paper with a typewriter. 
It is impossible to type titles directly 
onto filing jackets with a typewriter 
of ordinary make or width. For that 
reason the writer now uses this meth- 
od on new files as well as on old. 


How Much Money Do Anti- 
Friction Bearings Save? 


This question is commonly asked 
today by hospital officials: “How 
much do anti-friction bearings save 
as compared with plain sleeve bear- 
ings ?” 

That question is very nicely an- 
swered for ball bearings by a report 
which I have before me. The report 
covers a total of 73 tests in the plants 
of a number of representative indus- 
tries such as textile mills, steam laun- 
dries, candy factories, steel mills, 
chemical plants, foundries, machine 
shops, etc. 


The grand average of all of the 
tests shows that each bearing saved 
$13.62 per year in power, oil and 
labor. This means that the saving 
effected by the average ball bearing 
will pay for the bearing in 1.37 years. 
Or, stated in another way, the annual 
return on the investment is 73 per 
cent. 


Of course this does not mean that 
every bearing in the world should be 
an anti-friction bearing. It does not 
prove that every ball bearing will save 
$13.62. Obviously, if the total cost 
per year of power, oil, and labor is 
less than $13.62 per bearing, it is 
impossible to save that much per bear- 
ing. Most of the manufacturers of 
today are honest. Certainly all of the 
successful ones are honest. They do 
not try to “put anything over” which 
they feel might react against them in 
any way. Therefore all responsible 
manufacturers of anti-friction bear- 
ings do not advocate anti-friction 
bearings under all conditions. They 
frequently recommend the use of 
plain bearings. 


Simplified Efficiency Chart 
for Hospital Boilers 


This chart gives the approximate 
efficiency of a steam boiler based sole- 
ly on chimney gas temperatures and 
heat value of the fuel. Simply run a 
straight line through the heat value of 
the fuel, column A, and the chimney 
gas temperature, column B, and the 
boiler efficiency is immediately found 
in column C. Thus, the dotted line 
drawn across this chart shows that if 
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the heat value of the fuel is 12,000 
B.t.u. and the chimney gas tempera- 
ture is 600 deg. F., the boiler effi- 
ciency is about 68.8 per cent. 


In developing this chart the writer 
carefully studied the averages of a 
number of authoritative tests where 
the boiler efficiencies varied from a 
trifle over 60 per cent to nearly 80 
per cent. The heat value of the fuel 
was considered in each case, together 
with the temperature of the chimney 
or exit gases. As a result, this “rule” 
was derived: “Multiply the tempera- 
ture of the exit gases in deg. F. by 
625 and divide by the heat value of 
the fuel in B.t.u. per pound. Then 
subtract that from 100. The result is 
the approximate boiler efficiency in 
per cent.” This will be found to be 
a good “rough” rule. Of course if 
the fire is poor, so that the gases con- 
tain a large per cent of CO, the rule 
naturally will not hold. 

For example, what is the approxi- 
mate boiler efficiency where the heat 
value of the fuel is 12,000 B.t.u. per 
pound and the chimney gas tempera- 
ture is 600 deg. F.? Apply the above 
rule and the result will be found to be 
68.8 per cent just as indicated by the 
dotted line through the chart. 

The chart will be found of further 
value for showing how important it 
is, always, to maintain as low a tem- 
perature in the chimney as possible. 
Thus, if you have a fuel whose heat 
value is 12,000 B.t.u., swing a straight 
line about that point (column A) as 
a pivot. If you can reduce the tem- 
perature of the chimney gas 100 deg. 
the boiler efficiency will be found to 
be approximately 74 per cent, or an 
increase of about 5 per cent. So much 
fuel is wasted up chimneys at the 
present time, in spite of all that has 
been said, that it is hoped a study of 
this chart will clearly show the seri- 
ousness of high exit gas temperature. 


Can You Estimate 
Cost of Steam Leaks? 

Leaking steam usually comes 
through a crack of irregular opening 
and not through a round hole. Never- 
theless in general practice we com 
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dedicated to 
the great task 


ANNOUNCEMENT 


Due to urgent needs for large, addi- 
tional quantities of essential textiles, 
the War Production Board has is- 
sued Directives which will restrict 
materially production for civilian 
use. These war requirements make 
it difficult\to forecast accurately the 
availability of cotton Table Napery. 
However, as nearly as can be de- 





road and Institutional TABLE- 
CRAFT Damask (in regular patterns 
as well as in crested designs) will be 
delivered during the first quarter of 
the year substantially in accordance 
with contracts already placed. Re- 
garding deliveries of Rosemary 
TABLECRAFT beyond the first 
quarter, the situation at present pre- 
vents acceptance of orders or com- 
mitments for future delivery due to 
the fact that.a considerable propor- © 
tion of equipment used in the 
production of Table Damask will 
be converted to war-essential fabrics. 














HOSPITAL MANAGEMENT, February, 1945 


remaining before us’ 


IMPORTANT 0% 


termined, Hotel, Restaurant, Rail- rt 





115 





DARNELL 
CASTERS 


@ Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels... Al- 
ways dependable, 
these low-cost 
floor protection 
products have 
been made togive 
you a long life of 
efficient, trouble- 
free service 





DARNELL CORP.LTD., 
LONG BEACH, CALIFORNIA, 


60 WALKER ST..NEW YORK.N Y 
36 N CLINTON, CHICAGO, ILL 
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pare and discuss steam leaks in terms 
of the round hole. We must “esti- 
mate” the diameter of the hole. Thus 
for example here is a table that will 
be found helpful in estimating the cost 
of steam leaks. These costs are based 
on 100 Ib. pressure and steam valued 
at 50c per 1,000 pounds. 
COST OF LEAKING STEAM 


Pounds of Total Total 


Cost Cost 


Wasted of Leak of Leak 
Size of per per per 
Opening Month Month Year 
% in. .... 835,000 $417.50 $5,010.00 
3 in. .... 470,000 235.00 2,820.00 
% in. .... 210,000 105.00 1,260.00 
% in. .... 52,500 26.25 315.00 
aya0 in. .... 28.200 6.60 79.20 
1788-iN.. 6.2.0 3,400 1.70 20.40 


In the event, though, that you 
might prefer to do your own figuring, 
here is a good rule for computing the 
cost of leaks: “Square the diameter 
of the opening in, inches. Then mul- 
tiply that result by the absolute steam 
pressure in lb. per sq. in.; then by the 
cost of the fuel in dollars per ton; and 
that by 0.08.” The result is the cost 
of the leak per day in dollars. 


Use Napier's Formula 


The above rule is based on Napier’s 
well known formula which states that, 
to find the weight of steam flowing 
through a given orifice into the at- 
mosphere per second, merely multiply 
the area of the orifice in sq. in. by the 
absolute steam pressure in lb. per sq. 
in. and divide by 70. 

Besides, the above rule for cost of 
steam leaks is based on the assump- 
tion that one pound of fuel will evap- 
orate 6 pounds of water into steam; 
consequently corrections can be made 
for higher or lower evaporation if 
desired. In the better plants of today 
more steam is evaporated than 6 
pounds. To correct the result, merely 
multiply the answer by 6 and divide 





by your actual evaporation in lb. of 
steam per Ib. of fuel. 

In an engineering university a num- 
ber of years ago in connection with 
a laboratory experiment, a check on 
Napier’s formule was made by going 
at it backwards. <An orifice that had 
never been measured or even seen by 
the testers was inserted in a pipe and 
steam was passed through it. Pres- 
sure gages were put in the pipe on 
both sides of the orifice and a uni- 
form high pressure was maintained on 
one side of the orifice with atmos- 
pheric pressure on the other side. The 
quantity of steam that passed through 
the orifice was weighed after it was 
condensed into water. 

Applying Napier’s formula, the ori- 
fice diameter was computed and the 
result checked by removing the orifice 
from the pipe and measuring it. The 
computed figure was within 1/100 of 
an inch of the actual orifice diameter. 
Ever since that test this writer has 
naturally had a very high regard for 
Napier’s formula, and he understands 
why it is so much used. 


Named Medical Librarian 


Mrs. Muriel P. DePopolo, formerly 
associated with the Newton Free Library, 
has been made medical librarian of the 
newly created Medical-Nursing-Admin- 
istrative Library at the Newton Hospital, 
Newton Lower Falls, Mass. 


e 
Grants Tax Exemption 


A bill introduced Jan. 12 in the Califor- 
nia Legislature would grant tax exemption 
to non-profit religious, charitable and hos- 
pital organizations, as authorized by a 
state constitutional amendment. approved by 
the voters last fall. 








Hospital convalescence for children also includes constructive work and play 
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State Surveys 


(Continued from Page 34) 


“Tf a hospital is not participating in 
the EMIC program or has not estab- 
lished its per diem rate under that 
program, the county superintendent 
of public assistance has been em- 
powered to make a temporary agree- 
ment with the hospital regarding rate 
of pay for old age pension and blind 
assistance recipients, pending submis- 
sion of data on which a final rate of 
payment can be agreed upon. All 
phases of this program will be sub- 
ject to constant review and evalua- 
tion by the hospital advisory commit- 
tee and the commission in the light of 
experience, as the program moves 
forward.” 


Make Haste Slowly 


Discussing the problems facing the 
program Mr. Hilliard said he would 
“like to ask the representatives of 
hospital management here today to 
cooperate with the commission and 
the Hospital Advisory Committee in 
undertaking this new policy and mak- 
ing it work despite some of the diffi- 
culties and some of the temporary in- 
adequacies which we all see clearly 





An example of spic and span housecleaning 





at the moment. Knowing what we 
were able to accomplish through 
working together last year in an in- 
finitely more complex and _ intricate 
program, I am sure that you will con- 
tinue to cooperate. ... 


“Only when we come finally to 
have a general and uniform plan of 
rates and standards to apply to all 
medical indigents within a given geo- 


graphical area will we have a com- 
pletely logical and administratively 
clear program. ... 

_ “We have moved rapidly, advanc- 
ing each time as public funds and 
public understanding permitted. To- 
day we are in a position to close all 
gaps, eliminate procedural complexity 
and establish a genuinely modern pro- 
gram. Our success in doing so will 
rest on continued cooperation and 
frank sharing of problems between 
the public agencies and the physicians 
and hospitals. . . .” 


Rural Hospitals 
(Continued from Page 73) 


tively for general as distinct from 
specialized practice. 

“This is a blind spot in medical 
education and there is perhaps no bet- 
ter way to correct it than to set up 
a situation in which generalists are 
continually knocking at the door of , 
the medical school to ask for specific 
help with their characteristic prob- 
lems. The regional relationship would 
thus be one of mutual advantage to 
the teaching center and the country 





RENOVET 


THE SUPERIOR 
ROOM DEODORANT 


USE THIS COUPON FOR TRIAL ORDER: 


Consolidated Laboratories, Division of 
Consolidated Chemical Laboratories, Inc., 
1470 South Vandeventer Avenue, Dept. L. 
St. Louis, Missouri 
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HORNER WOOLEN MILLS CO. 


EATON RAPIDS, MICH. 
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Wear is the most im- 
portant property to 
seek in a floor wax.The 
Dolge traffic test 
shows you how Dolco- 
wax and other brands 
compare. We have just 
prepared a new folder 
which furnishes the 
busy buyer with a 
handy guide—explains 
tersely how to judge a 
wax—also explains the 
significance of the 
many other factors that 
distinguish one wax 
from another. 


Write for folder N on 
How to Judge Wax 





The C. B. DOLGE Co. 
Westport, Connecticut 
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UTILIZATION AND FINANCIAL PERFORMANCE 
Eleven* Rural Hospitals, 1940-1944 
8 Months 8 Months 
1940 1941 1942 1943 1943 1944 
Average daily occupancy....... 365 388 433 480 486 519 4 
Per cent of utilization.......... 58.7 62.3 62.47 69.1 70.0 74.8 
Per cent of public-pay and free 
SNSPTIE URW 5c o's. 5-56015.5 < yo: 22.4 18.2 13.0 8.9 8.3 9:7 
Per cent of charges collected. ... 93.0 93-3 98.2 99-6 104.1 97.0 
Total operating expense........ $685,742 $745,966 $854,408 $947,963 | $633,319 $718,513 
Cash receipts—self-pay patients. 533,936 608,920 768,309 915,979 | 617,867 664,923 
Excess of expense over receipts 
from self-pay patients...... $151,806 $137,046 $ 86,099 $ 31,984 | $ 15,452 $ 53,590 
Cash receipts per self-pay pa- 
tient per day................ $5.15 $5.25 $5.59 $5.74 $5.71 $5.81 
Operating expense per self-pay 
PRUIENE DEMGRY <5 0 .010:c:0 0:0 5-13 5.26 5.40 5.36 S.37 5.67 
* All those in the Commonwealth Fund group which were in operation throughou 5 
tTwo “eat ah mr rt one es a apes the sullen ta wan en 








hospital. While medical service cen- 
ters which lack medical school af- 
filiations would have to improvise 
machinery to create a comparable re- 
lationship, they could go much farther 
in this direction than they do now. 

“The general outlines of an organ- 
ization within which such relation- 
ships might develop in a democratic 
way have been formulated by the Di- 
vision of Rural Hospitals and dis- 
cussed with a number of leaders in 
hospital administration and medical 
education. They form the basis for 
negotiations now going on between 
the Fund and various potential re- 
gions. Much.can be done, of course, 
to encourage the gradual development 
of such relationships elsewhere even 
in the absence of any formal or all- 
embracing plan, and it seems possible 
that this will be a major tendency in 
American hospital practice for some 
years to come. 


Cared for More Patients 


“The hospitals sponsored by the 
Fund, taken together, have cared for 
more patients under even greater dif- 
ficulties than those of the preceding 
year. Generally speaking, personnel 
shortages at every level are still acute ; 
one hospital has had a series of ten 
bookkeepers in the last fourteen 
months. It has been necessary to put 
off patients who would normally have 
come to the hospital for elective sur- 
gery and to send maternity patients 
home earlier than used to be consid- 
ered desirable. 

“Thanks to a rising birth rate, freer 
spending, and the urgent need of doc- 
tors to group their time-consuming 
cases, there has been a spectacular 
growth in obstetrical service. In ten 
hospitals for which complete records 
are available the number of surgical 


cases increased 10 per cent from 1942 
to 1944, medical cases 30 per cent, 
and obstetrical cases 45 per cent. 

“In the Annual Report for 1943, 
and in Small Community Hospitals, 
attention was called to favorable 
trends in the financial status of these 
hospitals. Since the beginning of the 
war they have been called upon to 
serve an increasing proportion of pa- 
tients able to pay their own way, have 
collected both old and new debts 
easily, and have been whittling away 
the difference between their cash re- 
ceipts from patients and their oper- 
ating expenses. 


Expenses Gaining on Receipts 


“As is indicated by the table on 
this page, there are some signs that 
this halcyon period may be com- 
ing to an end. Experience for the 
year 1944—still incomplete as this is 
written—shows expenses gaining on 
cash receipts and a slight but definite 
increase in the demand for hospital 
care at public expense. Fortunately 
the period of prosperity has enabled 
these hospitals to improve their finan- 
cial standing and only four of thirteen 
reporting had any net indebtedness on 
September 1, 1944. 

“Formal educational exercises were 
of course limited this year. A some 
what unusual institute brought Dr. 
Lall G. Montgomery from the Ball 
Memorial Hospital laboratory @ 
Muncie, Indiana, to the hospital a 
Bristol, Virginia, for several days of 
consultation on the clinical use and 
internal administration of the labora 
tory. This experiment was wholly 
successful. 

“Plans have been prepared for 4 

















new hospital at Sikeston, Missouri, t0 
be built as soon as suitable materials 
are available.” 
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PROBLEMS| ™. — 


; Spread a soundless, sanitary, enduring “plastic 
rug” over your worn floors quickly with a trowel 


E Plastic Rock is silent, without resonance; feels like cork 

under foot. Ideal for sun decks, tennis courts, etc.; 
weather-proof, does not give off heat. Skid-proof wet 
or dry, preventing accidents; sanitary, not collecting 
942 dirty water; spark-proof, dustless, waterproof. Does not 
ent, crack, splinter, crumble, curl, or loosen; 5-year-old floors 
show almost no wear. Easy to apply; old floor Saturday, 
new floor Monday. Packed complete in barrels; no con- 





943, fusing formulae; contractor or maintenance crew can 
tals, put on. Handsome; dark gray, red, or brown. 

able Write for Report 20-2 

hese 


pa- Export Division: WASHINGTON INTERNATIONAL SALES, Washington, D.C. 





|| PLASTIC ROCK! 





Wa UNITED LABORATORIES, INC. 


16811 EUCLID AVENUE ° CLEVELAND 12, OHIO 

















1ave In Canada: STORRAR MANUFACTURING COMPANY, Weston, Ontario 
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Dr When you can't attend the motion picture theatre because of 
; illness, regulation, or transportation problems, don't say goodbye 

Ball to your favorite form of entertainment. 

: WE BRING THE MOVIES TO YOU 

f If you own or can: borrow Iémm sound projector, you, too, can 

s 0 exhibit the latest and best Hollywood productions such as HOLI- 

and DAY INN, CONEY ISLAND, ICELAND and hundreds of other hits 

ora in black and white or technicolor sound film. 

iolly FREE: Catalog of Major Productions. It's yours for the asking. 

ei FILMS INCO T 

i, t0 330 W. 42nd St., New York (18) 101 Marietta St., Atlanta (3) 

! 64 E. Lake St., Chicago (1) 1709 W. 8th St., Los Angeles(14) 

rials 109 N. Akard St., Dallas (1) 314 S.W. 9th Ave., Portland (5) 
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TO CHOOSE Yennell 
CLEANING POWDERS 


Chief among the many reasons are these four: 
(1) All Finnell Cleaning Powders are compound- 
ed in Finnell’s own mill... assuring consistently 
dependable quality throughout the entire line. 
(2) The quality is the same today as before the 
war—Finnell Powders still are available in their 
original pre-war formulae. (3) Finnell Powders 
are put up in quantities that best serve the in- 
dividual needs of all users, from the smallest to 
the largest. For example, Finola is sold in cases 
of forty-eight 1%-lb. sprinkle-top containers, in 
cases of twelve 5-lb. bags, and in 75-lb. drums, 
half-barrels, and 300-lb. hmaks (4) The Finnell 
line is complete as to floor cleaning powders, 
providing a single source of supply for all types. 


Asesco Solvent Cleanser 
All-Purpose Cleanser 


Seto! Mineral Oil Solvent 
All-Purpose Cleanser, Heavy Duty 


Finola Scouring Powder 
For Washroom Floors, Basins, 
Bowls, and for Heavy 
Duty Scrubbing 


Century Scouring Powder 
A Mild Abrasive Cleanser 


Solar Soap Powder 
Vegetable Oil Base 


Rubber Cleaner 
Endorsed by Rubber Flooring 
Manvfacturers Association 
Also 
Fino-Sorb Killum 
Oil and Grease Absorbent An Insecticide 


Han-Kleen Hand Soap 
Heavy Duty 


Han-Kleen Hand Soap 
Heavy Duty but with 
Vegetable Base 


Crystal Cleanser 
For Dishwashing 


For consultation or literature, phone or write 
nearest Finnell branch or Finnell System, Inc., 
2702 East Street, Elkhart, Indiana. 
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Pioneers and Specialists in PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 












Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


Suppliers’ Library 














1671. A new bulletin is now available 
on Yeast Adenylic Acid as prepared by 
Schwarz Laboratories, Inc. A table of 
literature on the subject is included. 


1670. A leaflet describing the second 
edition of Francis and Morse’s “Funda- 
mentals of Chemistry and Applications” 
has been released by the Macmillan 
Company. 


1669. A leaflet concerning the rational 
procedure in treating cataract has been 
released by the Walker Pharmacal Com- 
pany. 

1668. A pamphlet entitled “Nature’s 
Secret Weapon Against Disease” has 
been prepared by the Manola Co. 


1667. “Your Fire Protection Insur- 
ance Policy,” a 12-page folder describing 
and illustrating the seven basic types of 
fire extinguishers in use is one of the two 
timely pieces of literature offered by the 
General Detroit Corporation. The other 
discusses the liquid type extinguisher 
and is called “So Swift, So Safe, So 
Sure.” 


1666. Numotizine, Inc. has issued a 
booklet explaining how Numotizine con- 
tributes to the restful sleep of patients 
with inflammatory conditions. The book- 
let is entitled, “Mantle of Night.” 


1665. Ames Company, Inc., has re- 
leased a booklet on relief in the Arthritic 
Syndrome. 


1664. A leaflet on behalf of Darthron 
entitled “Recommended Steps in the 
Management of Arthritis,” has been 
issued by J. B. Roerig & Co. 


1663. A clinical abstract on Terhydrol 
together with a file card on the same 
subject have been released by Irwin, 
Neisler & Co. 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago 11, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 
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1662. Winthrop Chemical Company 
has published four leaflets, “Maintain- 
ing the Normal Nutritional State,” “Vita- 
min B Complex,” “Torantil for Allergic 
Conditions,” and a catalog of Winthrop 
vitamin products. 


1661. Will Ross, Inc., of Milwaukee 
have several folders available on their 
hospital furniture and equipment, includ- 
ing oxygen purifiers, beds, tables, inhala- 
tors, etc. 


1660. Four colorful, attractive book- 
lets on baby care have been prepared by 
Libby, McNeil and Libby. Titles in- 
clude, “Adventures in Gardenland,” 
“Mother Sang a Lullaby,” “Mother 
Goose for Modern Mothers,” and “Fruits 
and Vegetables for your Baby.” 


1659. Franklin C. Hollister Co. has 
issued a folder listing and illustrating the 
various types of birth certificates and 
hospital stationery made by the firm, in- 
cluding letterheads featuring U. S. Cadet 
Nurse Corps. 


1658. An informative booklet entitled 
“New Corrective Measures Against 
Rickets” is presented by the Nutrition 
Research Laboratories of Chicago. 


1657. The American Hospital Supply 
Corp. has issued a new catalog of micro- 
scopes, microtomes and related labora- 
tory equipment. 


1656. -A booklet of interest to dish- 
washing departments has been put out 
by Economics Laboratory, entitled 
“Dishwashing Dividends.” 


1655. A folder has been published by 
Standard Holloware Corp., illustrating 
their various types of Monarch wheelers 
and utility cans. 


| 

| 

| 

1656 1651 1646 | 

1655 1650 1645 | 

1654 1649 1643 | 

1653 1648 1642 | 

1652 1647 | 

| 
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1654. Two booklets have appeared 
from Abbott Laboratories on the sub- 
jects of “Sulfedex” and “Calcidin.” 


1653. An attractive folder has been 
prepared by Upjohn about Vitikon, their 
B-complex vitamin compound. 


1652. From Parke, Davis & Co. come 
four new leaflets of note. ‘Mapharsen,” 
deals with the application of the drug 
for treatment of syphilis; “Lipo-Lutin,” 
for the treatment of corpus leteum de- 
ficiency; “Dilantin,” used in treatment of 
epilepsy and a wall chart consisting of 
four color illustrations of syphilitic 
lesions and charts outlining modern 
methods of syphilotherapy. 


1651. <A leaflet describing plaster of 
paris bandages and splints has been re- 
leased by Johnson and Johnson. 


1650. Several items of interest have 
been issued by Ethicon Suture Labora- 
tories. An illustrated folder, “Sutures 
Since Lister”; an elaborately illustrated 
pamphlet on Tantalum, a new metal 
suture, and several offers of paintings for 
doctors and hospitals. 


1649. The A. W. Cash Manufactur- 
ing Company has issued its 1945 catalog 
dealing with their line of automatic 
valves and pressure controls. 


1648. Meinecke & Co. has put out 
illustrated material on their lamps, diet 
cards, urinals and other hospital equip- 
ment. 


1647. A supplement to catalogs E46 
and B71 has been issued by Albert Pick 
& Co. illustrating many and varied sup- 
plies for all hospital departments. 


1646. A report of an electrical appli- 
ance dealer survey, “Planned Electrical 
Merchandising,” has been released by 
Hot-point. 

1645. An attractively illustrated cata- 
log of hospital and institutional supplies 
has been published by Hospital Equip- 
ment Corp. in the form of a magazine 
called “Anchor Lines.” 


1643. Upjohn, Inc., is putting out 4 
series of folders on vitamin products. 
The company also released a well illus- 
trated booklet describing the presenta- 
tion of the Army-Navy production award 
to the company. 

1642. The applications of Tuinal in 
sedation are described in a folder issued 
by Eli Lilly and Company. 
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With the Suppliers 


The Rockwell-Barnes Company of 
Chicago announces the appointment of 
Frederick H. Jones, Jr., as advertising 
manager. For the past ten years Mr. 
Jones has been advertising and sales pro- 
motion manager for Horder’s, Inc. He 
is Secretary of the Chicago Federated 
Advertising Club. 

Employes of Hoffman-La Roche, Inc., 
pharmaceutical and vitamin manufac- 
turers of Nutley, N. J., have for the sixth 
straight time oversubscribed their quota 
of war bonds. Their total purchases in 
the Sixth War Loan Drive amounted to 
$210,825, or well over $100 for each of 
the 1,650 employes. 

Dr. A. W. Lescohier, president of 
Parke, Davis & Co., pharmaceutical 
house of Detroit, Mich., has been elected 
chairman of the Wayne University 
Foundation for 1945. Dr. Lescohier is 
a graduate of the College of Medicine 
of the University. 


Maplewood Paper Mills, paper prod- 
ucts manufacturers, announces the re- 
moval of their offices and warehouses to 
a new address, 166-172 Perry Street, 
New York 14, N. Y., as of January 15. 

The Army-Navy “E” for excellence 
in war production has been awarded to 
the National Drug Company, biological 
supply house of Stroudsburg, Pa. The 
company has been supplying the Red 
Cross as well as the French and English 
governments with medical equipment 
since the outbreak of the war. 

Three new vice-presidents of E. R. 
Squibb & Sons were elected at a special 
meeting of directors, according to an 
announcement by Carleton Palmer, 
chairman. They are Theodore Weicker, 
Jr. inter-American operations; Robert A. 
Hart, advertising and sales promotion; 
and John J. Toohy, sales administration. 

C. B. Drolsbaugh, general sales man- 
ager of George A. Breon & Co., manu- 
facturing chemist, Kansas City, Mo., has 
been promoted to vice-president in 
charge of sales. He will be succeeded by 
Fred A. Morrison, formerly district man- 
ager. F. W. Peake, vice-president and 
treasurer, also becomes general manager. 

The Emery Floor Company of New 
York has been organized to lay industrial 
floor toppings. The company is asso- 
ciated with Walter Maguire Company, 
Inc, whose product, Cortland Emery 
Aggregate, will be used by the new firm. 

The pharmaceutical firm of Sharp & 
Dohme, also manufacturers of Mulford 
Biologicals, are celebrating their one- 
hundredth anniversary in 1945. The his- 
tory of the firm dates from the estab- 
lishment in 1845 of a drug store by A. P. 
Sharpe, founder of the firm. The theme 
of the firm’s anniversary program is “A 
uy devoted to the Conservation of 

ife,’ 

The laboratories of Wyeth, Inc., in 
Philadelphia have been chosen as the site 
for a study of penicillin manufacturing 
methods to be conducted by Dr. Jesuino 
de Albuquerque on behalf of the district 
of Rio de Janeiro, Brazil. 

Officers of the Army and Navy from 
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Gregory L. Rees, who has been appointed 
range and water heater sales division man- 
ager, Edison General Electric Appliance Com- 
pany, Chicago. H. J. Scaife was named man- 
ager of the western sales region, being suc- 
ceeded as kitchen sales manager by John 


Fellman. Floyd Slasor has been named 
manager of the refrigeration sales division 





New York joined patients of the Army 
Air Forces Convalescent Hospital at 
Fort Thomas, Ky., at the annual Christ- 
mas party of the Kelley-Koett Manufac- 
turing Company, Covington, Ky. 

A Product Committee comprising a 
corps of key executives, representing all 
departments of the Kelley-Koett Manu- 
facturing Co., Covington, Ky., manufac- 
turers of X-ray and collateral equipment, 
has been established primarily with a 
view to postwar marketing needs. 

E. I. du Pont de Nemours Co., of Wil- 
mington, Del., has announced a 40 per 
cent reduction in the cost of the insecti- 
cide ingredient, DDT. 

The Cory Glass Coffee Brewing Co., 
of Chicago, has announced a large ad- 
vertising campaign for 1945. 

Infilco, Inc., of Chicago, announces the 
receipt of the second star to be added to 
its Army-Navy “E” Flag for continued 
efficient service. 

Henry N. Pilling is the new president 
of George P. Pilling & Son Company, 
130-year-old surgical instrument and 
hospital supply manufacturers. Charles 
J. Pilling, Jr., is vice-president and 
treasurer; Dr. George P. Pilling, Jr., 
secretary, and Marie A. Phreind, assis- 
tant secretary. 

A pent-up demand for purchase of 
X-ray and collateral equipment as soon 
as production facilities enable plants to 
turn from wartime output to peace-time 
units is forecast by management and 
sales executives of the Kelley-Koett 
Manufacturing Company, Covington, 
Ky. Fred Fritts, Scranton, Pa., sales 
representative of Kelley-Koett, has just 
observed the twentieth anniversary of 
his service with the company. 

W. C. (Bill) Newton has been ap- 
pointed western district sales manager 
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for Master Metal Products, effective 
Jan. 1, supervising sales in California, 
Washington and Oregon. He succeeds 
A. C. Mayer, resigned. 

Among recent gifts and grants to the 
University of Wisconsin are: $3,000 from 
Parke, Davis and Company, Detroit, for 
continuation of a fellowship in pharma- 
cology and toxicology to continue the 
antimalarial studies; $3,000 from the Na- 
tional Dairy Council, Chicago, for a study 
in biochemistry and agricultural bacteriol- 
ogy of the influence of dietary fat on the 
micro-flora of the intestinal tract .of rats, 
and $1,200 from the council for a continua- 
tion of the study in biochemistry of the 
nutritive value of butterfat fractions as 
compared with vegetable oils. 

Other gifts included $4,000 from the 
Wisconsin Alumni Research Foundation 
for the establishment of an industrial fel- 
lowship in biochemistry and economic en- 
tomology to help defray the cost of a 
study of the chemical factors responsible 
for the insecticidal properties of sabadilla 
compounds, and $4,400 from the Heyden 
Chemical Corporation, New Jersey, for 
research in agricultural bacteriology and 
biochemistry on methods of improving the 
efficiency of producing penicillin, new won- 
der drug used to combat disease. This 
fund provides for the second research 
project now going on at Wisconsin on 
penicillin. 

The Upjohn Company, Kalamazoo, 
Mich., has been awarded the Army-Navy 
production award for excellence in the 
manufacture of war materials. 

M. J. Boho, Hagan Corporation, Pitts- 
burgh, talked before the Philadelphia So- 
ciety of Instrumentation recently on auto- 
matic combustion control for steam power 
generation. 

The Majestic Manufacturing Company, 
St. Louis, Mo., received the Maritime “M” 
award from the U. S. Maritime Commis- 
sion. 

Minute Tapioca Company, which recent- 
ly celebrated its fiftieth anniversary, also 
has just received the achievement “A” 
award from the War Food Administration. 

John P. Wenrich has been named east- 
ern division manager of the National Drug 
Company, Philadelphia. He has been with 
the company 19 years. 

Roy A. Asmussen has been named mid- 
western district manager of Sardik Food 
Products Corporation, New York, with 
offices in the Wrigley Building, Chicago. 

Mitchell Manufacturing Company, Chi- 
cago, has acquired the Tru-Ad Company, 
Los Angeles, which hereafter will be 
known as the Tru-Ad Division of the 
Mitchell company. 

A. W. Nelson has been appointed dis- 
trict sales manager of the Indianapolis 
office of Allegheny Ludlum Steel Corpora- 
tion. R. C. Presley has been transferred 
from the Chicago district to be district 
representative in Minneapolis to take Mr. 
Nelson’s place. 

Walter Braunheim has been named 
buyer of kitchen utensils and housefurnish- 
ing supplies for Nathan Straus-Duparquet. 

Seamless Rubber Company, New Haven, 
Conn., has been awarded its third star on 
its Navy “E” flag. 
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Product News 





Adaptable Linen Hamper 
Now Made Available 





Aircraft Specialties Co. has announced 
the first product in g new line of hospital 
equipment, the ASCO linen hamper. The 
frame is made of stainless aluminum tubing, 
built to accommodate a standard heavy 
canvas bag 25 inches wide by 35 inches 
deep. 

The hamper is set on three legs to make 
it adaptable to uneven floors and double 


ball-bearing casters make it easy to move. ° 


The product will be made available im- 
mediately. 


Wyeth Develops 
New Disinfectant 


Bornex, a new product for the eradica- 
tion of head lice, crab lice and body lice, 
has just been announced by Wyeth, Inc. 
The product is water miscible, non-in- 
flammable and non-irritating and when 
used according to the manufacturer’s spe- 
cifications usually kills lice and nits in a 
single application, is the claim. 

The product will penetrate the thickest 
hair, but is free of greasiness, staining or 
unpleasant odor, according to Wyeth, Bor- 
nex is in lotion form, and may be applied 
as easily as a shampoo. 


Patient's Booklet 
Offered Hospitals 


A little guide book for patients, devel- 
oped by Pickwick, Inc., in collaboration 
with Dr. Basil MacLean and tested at 
Strong Memorial Hospital, Rochester, N. 
Y., is being offered under the title, “So You 
Are to Be Our Patient.” 


The booklet is intended to remove fear, 
induce relaxation in the patient, and educate 
the patient in hospital procedures, saving 
time of personnel in answering questions. 

Visitor’s pamphlets also are being dis- 
tributed by Pickwick, “A Memo for Visit- 
ors” being intended to save time of hospital 
personnel by educating the visitor. The 
pamphlet is personalized by using two 
pages for the individual message of the 
hospital, including visiting hours and other 
essential information. 


Dairies to Deliver New 
Concentrated Orange Juice 


Green Spot, Inc., is now marketing a 
new dairy-delivered full-strength orange 


juice that is said to be superior to juice, 


squeezed from average shipped-in fruit. 
The orange juice is condensed, reducing 
five gallons to 34 of a gallon, and shipped 
refrigerated to dairies, where water is 
added to restore the juice to its original 
consistency. 

Distribution to hospitals is handled by 
the dairies, who deliver it in quarts. with 
regular milk deliveries. The juice is more 
economical than freshly squeezed juice and 
at certain times of the year is of superior 
quality. 


Details on "Versatal"" 
Material Pump Released 








First complete details on the “Versatal” 
material pump, heretofore used only by 
the Navy, have been released by the indus- 
trial Alemite division of Stewart-Warner 
Corp. They are designed to dispense and 
apply a wide variety of materials, includ- 
ing paints, sealers, insulating materials, etc. 

The pumps operate on air power and 
from one to six operators may work 
simultaneously using as many different 
spray heads and material lines from a 
single pump. The pump is made in both 
stationary and portable models. 


New Apron Produced 
For Lab. Technicians 


Hydro-Tex Corp. of Chicago has devel. 
oped a new water- 
proofed laboratory 
apron designed for 
laboratory _ techri- 
cians and workers, 
chemical handlers, 
photographers, etc, 
which is equally 
suitable for men 
and women. 

The apron is 
made of black 
Hydro-Tex mate. 
rial treated to resist 
acids and will not 
crack, shrink, stick 
or peel. It is readily 
washahle, 





Light Weight Resistant 
Cloth to Be Marketed 


Designed for the postwar consumer 
market and now in use by the armed forces 
is Terson Brand rayon voile, a lightweight 
vinyl resin coated cloth having exception- 
ally good water and wind resistance to- 
gether with a high degree of warmth rare 
ly found in a sheer fabric. It has been 
developed by the Athol Manufacturing 
Company: 

This cloth has two advantages never 
before combined in one material: 

1. The finished cloth has ag total weight 
of only 2 ounces per square yard. 

2. It will stand 10 pounds of hydro- 
static pressure: 


New Treatment 
for Amenorrhea 


A simplified treatment for functional 
secondary amenorrhea, developed by 
Roche-Organon, Inc., has been named 
Di-Pro Ampuls. 

This new treatment is designed to 
shorten the duration of treatment and 
it obviates the possibility of accentuating 
the inferiority complex of patients. 


Sulfa-Ilmpregnated 
Gauze Strips Offered 


Sulfa-impregnated gauze packing strips, 
identified as Sulfathiazole Nu Gauze 


Strips, have been developed by Johnson} ¥ 


& Johnson. They are regarded as pat 


ticularly suitable for packing strips ™ : 


surgery of the nose and sinuses, nas 
haemostasis, etc., and for use as drainagt 


wicks in the treatment of boils, abscesseS} 4 


fistulae and other draining wounds. 
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Classified Aduertisements 


Classified Advertisement Rates—8 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue month. Remittances required with classified 





POSITIONS OPEN 


POSITIONS OPEN 





WOMAN SUPERINTENDENT for estab- 
lished approved and successful Chicago 
Hospital. Splendid opportunity for the 
right person. Permanent position. En- 
gaging sphere of activity. Not a swivel 
chair job but a challenge to progressive 
. Give full particulars. 

Box 184, HOSPITAL MANAGEMENT 

100 IX. Ohio St., Chicago 11, Ill. 


CHICAGO MANUFACTURER established 
nearly 50 years desires salesman to take 
over established territory selling indus- 
trial and commercial food service equip- 
ment and supplies. Engineering layout 
experience preferred but not essential. 
Car necessary. Salary or commission. 
Box 173, HOSPITAL MANAGEMENT 
100 E. Ohio St., Chicago 11, Ill. 


BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City 17 
If you are seeking a position or personnel 
—please write. Gladys Brown, Owner- 
Director. 
We Do Not Charge a Registration Fee. 
NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors—we can help you secure posi- 
tions! Zinser Personnel Service, 1547 
Marquette Bldg., Chicago 3, Ill. 
AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 
New York City 
Charlotte M. Powell, R.N., Director 
We specialize in the Placement of a su- 
perior class of Professional Personnel, 
and our Service to Hospitals and allied 
fields is nation-wide. 
Our Hospitals are asking for Administra- 
tors, Directors of Nursing and Nursing 
Education, Instructors, and Supervisors; 
for Anaesthetists, Dietitians, and Tech- 
nicians; for Record Librarians, and Medi- 
cal Secretaries; for Operating Room, De- 
livery Room and Nursery Nurses; for 
Pathologists, Chemists, and Pharmacists; 
as well as many others for the Profes- 
sional Staff. 
We make no charge for Registration, and 
our service is absolutely confidential. 
“hig us and we shall be glad to help 
AZNOE’S-WOODWARD MEDICAL 
PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan Avenue 
Chicago 2, Illinois 
ADMINISTRATORS: (a) Modern 32- 
d Virginia hospital.; $200, maintenance. 
(b) 29-bed well equipped Carolina hos- 
Dital. HM-226, ‘ 
ANESTHETISTS: All locations; to $250, 
maintenance. HM-227. 
DIRECTOR OF NURSES: (a) Who can 
organize school for practical nurses; New 
York; Degree unessential; $3,000, full 
maintenance. (b) 140-bed Pennsylvania 
hospital, fine location, beautiful surround- 
ings. (c) 95-bed Illinois hospital, near 
Chicago. (da) Assistant; comparatively 
new 250-bed California hospital; $250, 
maintenance. (e) Assistant; one year ex- 
perience in psychiatry required for psy- 
chiatric unit large Ohio hospital. HM-228. 
INSTRUCTORS: Science, Nursing Arts, 
Clinical; all locations; to $225, mainte- 
hance. HM-229. 
PEDIATRIC SUPERVISOR: 400-bed mid- 
Western hospital; department has 32 
children. HM-230. 
SURGICAL SUPERVISOR: With college 
credentials; 300-bed California hospital. 
Surgery is modern in every way except 
read air conditioning but climate is so 
ted this feature is not missed; $225. 


MEDICAL’ RECORD LIBRARIAN: Take 
charge department; 102-bed New 
ork City area hospital; $150, mainte- 
nance. HM-232. 
MEDICAL SECRETARY: To Michigan 
§ rmatologist; $175-$200 month. HM-233. 
SURGICAL NURSE: 50-bed Washington 
otal: $200, meals. HM--234. 
IETITIANS: All locations; to $200, main- 
Hoare: HM-235. 

KEEPERS: Many fin 
available. HM-236. Z —— 




















Interstate Hospial and Personnel Bureau 
332 Bulkiey Buiiding 
Cleveland, O. 
ACCOUNTANT: 200-bed hospital, suburb 

New York; $350. 

SUPERINTENDENT: Graduate nurse; 
150-bed general well-endowed hospital, 
near Boston. Cadet nurses. Desirable 
salary. (b) 75-bed hospital; no school; 
southern Michigan. Open June. (c) 100- 
bed hospital, Ohio; salary $250. 
DIRECTOR OF NURSING: Degree; large 
municipal hospital, mid-western city, 
open July; $4,000, maintenance. (b) 100- 
bed hospital, South Dakota; $175, mainte- 
nance. (c) 75-bed Virginia hospital; 
graduate staff; $175. 

EXECUTIVE HOUSEKEEPER: 300-bed 
Ohio hospital; $150, maintenance. (b) 
Housemother, nurses’ home, 150-bed Illi- 
nois hospital. 

ANAESTHETISTS; DIETITIANS—Ther- 
apeutic, Administrative; Technicians, 
Laboratory, X-ray; Physiotherapists, 
Pharmacists, Record Librarians. Excel- 
lent salaries and connections. 
INSTRUCTORS, EDUCATIONAL DIREC- 
TORS, and ASSISTANT DIRECTORS of 
Nursing. June and September appoint- 
ments. 

THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 
ADMINISTRATIVE APPOINTMENTS — 
(a) Comptroller; minimum two years’ hos- 
pital accounting experience required; 250- 
bed hospital; East. (b) Administrator; 
fully approved hospital of 300 beds; resi- 
dential town of 18,000; East. (c) Pur- 
chasing and assistant purchasing agents; 
500-bed hospital; Middle West. (d) Busi- 
ness manager; several years’ experience 
in operation of at least 75-bed hospital 
required; new hospital of 110 beds; town 
of 15,000, short distance from large 

metropolis; Pacific Coast. HM2-1 
NURSE EXECUTIVE APPOINTMENTS 
—(a) Director of nursing; large municipal 
hospital; department of nursing to be 
reorganized; staff includes assistant di- 
rector of nursing and director of nursing 
education who serves as principal of 
school of nursing; school has 220 students 
and also 250 affiliating students; challeng- 
ing opportunity; $4500-$5000, including 
maintenance. (b) Superintendent; general 
hospital of 60 beds, serving as community 
health center in small town; relatively 
new hospital, excellent financial condi- 
tion: all-graduate staff; native of Kansas 
or surrounding states preferred. (c) Di- 
rector of nurses and nursing service; gen- 
eral hospital, 300 beds: Cadet school; di- 
rector’s quarters consist of large pent- 
house apartment; one of the finest hos- 
pitals on the Pacific Coast; minimum, 
$300, complete maintenance. (d) Assist- 
ant director of nurses; 400-bed general 
hospital, privately operated; fully apv- 
proved: school of 200 students; university 
medical center, South; $225, complete 
maintenance. HM2-2 

STAFF APPOINTMENTS—(a) General 
duty nurse and, also, assistant surgical 
nurse; well-equipped, modern hospital. 
averaging 50 patients: beautifullv located 
at foot of mountains in southwestern 
state: town of 4,000; excellent recreational 
facilities (golf course and tennis court on 
grounds of hospital); salary for general 
duty, $185. including maintenance; for 
surgical, $197.50 and maintenance. (b) 
Two surgical nurses; 409-bed hospital: ac- 
tive surgical service; 48-hour week: $175, 
complete maintenance; Middle West. 


HM?2-! 

RECORD LIBRARIANS—(a) Record li- 
brarian: new hospital operated by large 
industrial company; American colony, 
Arabia: must be qualified to take com- 
plete charre of hosvital records. (b) Rec- 
ord librarian: preferablv one qualified for 
instruction in field of record librarian 
training: large hospital planning school 
for record librarians: $175-$250. meals. (c) 
Record librarian and, also. medical secre- 
tary for vositions on staff of fairly large 
hosvital in Hawaii: salaries, $225 and $200 
respectively, maintenance included. HM2-6 
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